SEPTEMBER 1, 1955 


Dy 1nd 


SYMPATHECTOMY FOR@RRTERIAL DISEASE 
by Dr. Keith S. Grimson 


Table of contents poge 2 


: 
: 
4 


In three carefully controlled clinical 


studies 204 of 240 patients 
who were treated with Be ntyl ob- 


tained “gratifying to complete relief.” 
This was a group of patients 
that had experienced litile or 
no benefit from other antispasmodics. 
It was gratifying to see Bentyl well 


tolerated, with almost complete 


freedom from side effects. Prescribe 


Bentyl for safe, fast relief of 


nervous gut. 


e, Car ad Med. 
The Wm. S. Merrell Company, New York, CINCINNATI, St. Thomas, Ontario cD 


| 
it 
a 
h 
tl 
21 
di 
th 


LIRA TABLETS 


(PREDNISONE, MERCK) 


(FORMERLY METACORTANDRACIN) 


DELTRA is the Merck brand of the new steroid, prednisone 
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DELTRA is a new synthetic analogue 
of cortisone. DELTRA produces anti- 
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thritis with an initial daily dosage of 
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Salt and water retention are less likely 
with recommended doses of DELTRA 
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effect. 

Indications for DELTRA : Rheumatoid 
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their high effectiveness and low toxicity. 


Terfonyl Tablets 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 05 Gm. per 5 cc. 
Appetizing raspberry flavor + Pint bottles 


SQUIBB name you can Taust 


*TERFONYL’ 19 A TRADEMARE 
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LETTER FROM THE EDITORS 


Dear Reader: 


For thirteen years, the Modern Medicine Annual has 
been growing. Last year it approached the proportions of 
Mr. Five-by-Five. To reduce the contents was unthinkable, 
so the Editors decided to present the 1956 Annual in 2 
volumes. 

Each of the volumes will cover six months and will be 
complete with its own table of contents and indexes. The 
result will be a handsomer and, we hope, a handier book. 
Together the 2 volumes will contain all the major editorial 
material published in 1955, including Diagnostix and Dr. 
Alvarez’ editorials. 

Of last year’s volume, Dr. Greenhill, in the Western 
Journal of Surgery, Obstetrics and Gynecology, said: 

As is well known to all physicians who read or even peruse 
the copies of this little journal which they receive gratis, a large 
number of articles in all branches of medicine and surgery are 
tersely presented in each issue. In addition, every issue contains 
at least one editorial by Walter C. Alvarez, the editor-in-chief, 
case presentations cleverly presented, symposia, special articles, 
and special exhibits. All of these are reproduced in this book 
just as they appeared in the separate issues. However the ma- 
terial is arranged in a manner most helpful to the reader. There 
are two extensive indexes—one of which lists every item by 
author, and the other shows the material by subject. There are 
numerous cross references which enhance the value of the sub- 
ject index . . . . For doctors who want to read articles in all 
branches of medicine quickly and easily, this book is certainly 
worth while. 

Thank you, Dr. Greenhill. 

Everything Dr. Greenhill said about last year’s volume 
will apply to the 2 volumes containing this year’s material. 
In addition, color has been introduced in the Special Exhibit 
section, making the Exhibits more attractive and easier to 
read. The best way is to see for yourself. 


; 


In your convalescent patient ae 


to restore vigorous appetite, normal hemoglobin values 
and healthy vitality... 


Each delicious, cherry-flavored teaspoonful of 


high-potency “Troph-Iron’ provides: 


Vilamon 10 mg. 
Iron (ferric pyrophosphate) . 250 mg. 


Smith, Kline & French Laboratories, Philadelphia 


Note: 

*Troph-Iron’ is supplied to 

your pharmacist in specially 

treated, light resistant 4 fl. oz. @& Trademark 


bottles. Please prescribe in this size. 
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orrespondence 


Communications from the readers 
of MODERN MEDICINE are always wel- 
come. Address communications to The 
Editors, MopERN MEeEbiIcINE, 84 South 
10th St., Minneapolis 3, Minn. 


Therapy for Bursitis 


TO THE EDITORS: I would like to 
comment on the answer given to a 
question on the treatment of acute 
subdeltoid bursitis (Modern Medi- 
cine, July 1, 1955, p. 38). The 
recommended treatment is deep x- 
ray therapy or intrabursal injection 
of Hydrocortone. 

In my experience, the treatment 
of choice is Butazolidin—4 tablets 
daily for two days, 3 daily for three 
days, and 2 daily for four days. 
This treatment is inexpensive, safe, 
rapidly effective, simple, and pain- 
less. 

The same therapy is also emi- 
nently effective for ordinary low 
back strain—as I can vouch from 
personal experience. 

LYON STEINE, M.D. 
Valley Stream, N.Y. 


Unique Educational Task 

TO THE EpITORS: On behalf of 
the staff of the American Heart 
Association, I would like to express 
my appreciation for the beautiful 
way in which the statement on 
rheumatic fever prevention was re- 
printed as a special exhibit (Mod- 
ern Medicine, June |, 1955, p. 105). 

We realize that Modern Medi- 
cine fulfills a unique educational 


(Continued on page 26) 
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(dextro-amphetamine plus minerals and vitamins, Roerig) 


each AM-PLUS capsule contains: | 


Dextro Amphetamine Sulfate U.S.P.. 5 mg. 
Vitamin A (Palmitate) 5,000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 
Thiamine HCI U.S | 
Riboflavin U.S.P. 

Pyridoxine HCI U.S.P. 

Niacinamide U.S.P. 

Ascorbic Acid U.S.P. | 
Calcium Pantothenate. . 

Calcium (from Dicalcium Phosphate) 

Cobalt (from Cobaltous Sulfate). . 

Copper (from Cupric Sulfate). 

lodine (from Potassium lodide) 

fron (from Ferrous Sulfate) 
Manganese (from Manganous Sulfate) .0. g. 
Molybdenum (from Sodium Molybdate) 

Magnesium (from Magnesium Sulfate) 

Phosphorus (from Dicalcium Phosphate) 

Potassium (from Potassium Sulfate) 

Zinc (from Zinc Sulfate) 


dosage: Two or three capsules daily, one- 
half hour before meals. 
In bottles of 100 soft, soluble capsules. 


1. MacBryde, C. M.: in Current Weer. Ww. B. 
Saunders Co., Philadelphia, 1953, p. 350 


.US 


Adequate minerals and 
vitamins must be supplied in 
any long-continued weight 
reducing program.’ 


AM-PLUS: 


Supplies 11 important minerals 
and 8 essential vitamins 

and decreases appetite and 
elevates mood—safely—with 
dextro-amphetamine. 


Chicago 11, IMinois 
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Watch for MEDICAL HORIZONS 


—the documentary story of recent ad- 
vances in medicine, brought to you on 
television by CIBA. Beginning Sep- 
tember 12, this new series of programs 
will be telecast every Monday night 
over ABC channels in major cities 
throughout the country. 


y yribenzamine 


Averege Dose: 
Ste of tes 
tasiets sequered. 


tablets (seqred?, 
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Watch for MEDICAL NEWS... 


—a newspaper sponsored by CIBA ex- 
clusively for the medical profession. 
Issued every other week, MEDICAL 
NEWS will bring you factual report- 
ing of current events in the world of 
medicine. 


CIBA 


2/2157" SUMMIT,N.J. 
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task and, therefore, we are grati- 
fied that you made it possible to 
help us in carrying the message of 
prevention of streptococcal infec- 
tions through the medium of your 
journal. 

FREDERICK J. LEWY, M.D. 
New York City 


Psychosomatic Series Scores 


TO THE EDITORS: “Psychosomatic 
Medicine: A Contemporary Dia- 
logue” (Modern Medicine, July 1, 
1955, p. 125), the first of a series 
of articles, is excellent. In my oOpin- 
ion, if it is possible to have the 
whole series printed and distributed, 
physicians would have a better un- 
derstanding of their patients’ prob- 
lems and somatic complaints. 

SIMON L. VICTOR, M.D. 
Orangeburg, N.Y. 


> TO THE EDITORS: I read Dr. Mar- 
vin Sukov’s article “Psychosomatic 
Medicine” (Modern Medicine, July 
1, 1955, p. 125) and enjoyed it 
very much. Will all the articles in 
the series be in the nature of dia- 
logues 4 la Plato? It is a new ap- 
proach in presenting data of this 
kind. 

HENRY L. ULRICH, M.D. 
Minneapolis 


Childhood Hemangiomas 


TO THE EDITORS: May I enter 
the controversy on the treatment of 
childhood hemangiomas? Dr. Lee 
Bivings states (Modern Medicine, 
July 15, 1955, p. 113) that most 
of these lesions will disappear with- 
out treatment. However, in my ex- 
perience, not all of them do. With- 


CHECK YOUR HYPERTENSIVE'S 
VASCULAR GALANCE SHEET... 
THERE 1S A NITRAMITOL 


COMBINATION TO FIT HIS NEED 


Q. Does he need moderate, long- 
term hypothalamic sedation plus 
peripheral vasodilation? 

A. NITRANITOL with Rauwolfia 


a. Does he need moderate pe- 
ripheral vasodilation alone? 

A. NITRANITOL 

a. Does he need combined heavy 
cortical sedation plus peripheral 
vasodilation? 

A. NITRANITOL with Phenobarbital 


a. Does he need peripheral vaso- 
dilation pius cortical sedation plus 
stimulation of the physiologic hy- 
potensive mechanism? 
A. NITRANITOL P.V. with Alkavervir 
and Phenobarbital 
@. Does he need peripheral vaso- 
dilation plus vascular wall protec- 
tion plus cortical sedation? 
A. NITRAMITOL with Phenobarbital 
and Rutin 
a. Does he need peripheral yaso- 
dilation plus cortical sedation plus 
cardiovascular dilation? 
A. NITRANITOL with Phenobarbital 
and Theophylline 

COMPANY 


1, Schieuter, E.A.: Ohio St. Med. J. 51:130+2, Feb., 
1995. 
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with 


Rauwolfia 


or safe, gradual, prolonged relief’ 


WITHOUT ANNOYING DISCOMFORT 
COMMONLY ASSOCIATED 


itranitol 


action in- ertension 
the standard against wnicn al otner 
hypotensive agents must be measured. 
(PIONEER IN MEDICINE FOR OVER 1: 1S YEARS 


CORRESPONDENCE 


in the past month, I have seen two 
cases—one a child of 14 with an 
acute thrombosis in a hemangioma 
of the thigh and one a girl of 21 
with a hemangioma of the forehead 
which had not disappeared. Treat- 
ment of these cases early would 
have resulted in complete eradica- 
tion. The older girl is a model and 
is now trying desperately to get rid 
of the lesion. 

| wonder if Dr. Bivings has had 
to treat any of these lesions which 
have been scratched and secondar- 
ily infected. Such an infection is 
very difficult to heal and always 
leaves a scar. Since the lesions re- 
spond very well to radiation, ei- 
ther x-ray or radium, and since | 
early treatment stops the growth, 
all chances of serious complications 


are taken care of. Usually 3 or 4 
treatments with radiation at inter- 
vals of approximately three months 
will give perfect cosmetic results 
and eliminate the danger of infec- 
tion and hemorrhage without radi- 
ation sequelae. 

HAROLD W. MORGAN, M.D. 
Mason City, lowa 


Fool Thing To Do 


TO THE EDITORS: My opinion 
about doing a gastric resection for 
a perforated peptic ulcer (Modern 
Medicine, July 15, 1955, p. 168) is 
that it is a fool thing to do. I’m 
glad no such surgeon treated me 
when I had my ulcer. 

ADOLPHUS BRAY, M.D. 


Franklin, Tenn. 


RADE - MARK 
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Triple Immunizing Agent 


| 


e Quick, effective immunity to Diphtheria, 


Tetanus, and Pertussis. 
e Fewer and less severe reactions. 


e Contains PUROGENATED@ 
Aluminum Phosphate—Adsorbed. 


Free—Immunization Records that you 
can offer to parents. Ask the Lederie 


Representative or write. 
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ay ) peristaltic stimulant 


A 


impractical patent... 


Mo sluggard he, this latter-day Mercury 

swirls and swoops with the greatest of ease. 

‘The fair damozels seem much taken aback, 

as will he when he tackles s bill from the bottom! 
Patented 1870. 


patently practical 


DORBANE*® 


se cr pure 


DORBANE acts specifically on the colon... in- 
creases tonus and peristalsis without affecting 
motility of the small intestine. Its gentie action 
induces regular, smooth evacuations which pro- 
mote re-establishment of normal bowel function. 


DORBANE is nontoxic, nonhabituoting. ..does 
not require increased dosage with continued use 
It is safe and effective for children, odults and 
geriatric patients.* 


DORBANE is equolly effective in occasional and 
chronic constipation. Particularly valuable in 
pregnoncy, it is also extremely useful in constipa- 
tion resulting from blocking agent therapy (os 
hexomethonium) used in hypertension and con 
replace other agents...in postoperative ano- 
rectal coses."’* 

Dosage: | or 2 tablets before retiring; for children, in pro- 
portion. Available: 75 mg. tablets, bottles of 100 


“,..Clinical trials on a variety of patients re-emphasize the 
proven safety and efficacy of this laxative compound.’’* 


newl DORBANE SUSPENSION—oronge-flavored 
liquid, delicious as is, completely disguised in orange 
ivice, 37.5 mg. per teaspoonful 


Schen fabs, SCHENLEY LABORATORIES, NEW YORK 1, NEW YORK 
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CORRESPONDENCE 


in the past month, I have seen two are taken care of. Usually 3 or 4 
cases—one a child of 14 with an treatments with radiation at inter- 
acute thrombosis in a hemangioma vals of approximately three months 
of the thigh and one a girl of 21 will give perfect cosmetic results 
with a hemangioma of the forehead and eliminate the danger of infec- 
which had not disappeared. Treat- tion and hemorrhage without radi- 
ment of these cases early would ation sequelae. 

have resulted in complete eradica- HAROLD W. MORGAN, M.D. 
tion. The older girl is a model and Mason City, lowa 

is now trying desperately to get rid 


of the lesion. 
I wonder if Dr. Bivings has had Fool Thing To Do 
to treat any of these lesions which TO THE EDITORS: My opinion 


have been scratched and secondar- about doing a gastric resection for 
ily infected. Such an infection is a perforated peptic ulcer (Modern 
very difficult to heal and always Medicine, July 15, 1955, p. 168) is 
leaves a scar. Since the lesions re- that it is a fool thing to do. I’m 
spond very well to radiation, ei- glad no such surgeon treated me 
ther x-ray or radium, and since | when I had my ulcer. 

early treatment stops the growth, ADOLPHUS BRAY, M.D. 
all chances of serious complications Franklin, Tenn. 


Triple Immunizing Agent 1 


® Quick, effective immunity to Diphtheria, 
Tetanus, and Pertussis. 

e Fewer and less severe reactions. 

e Contains PUROGENATED® Toxoids, 
Aluminum Phosphate—Adsorbed. 
Free—Immunization Records that you 
can offer to parents. Ask the Lederle 
Representative or write. 
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patently practical 


DORBANE”® 
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f ) peristaltic stimulant 


selective, Ory pure 


DORBANE acts specifically on the colon in- 
creases tonus and peristalsis without affecting 
motility of the small intestine. Its gentle action 
induces regular, smooth evacuations which pro- 
mote re-establishment of normal bowel function. 


DORBANE is nontoxic, nonhabituating... does 
not require increased dosage with continued use 
It is safe and effective for children, adults and 
geriatric patients.* 


DORBANE is equally effective in occasional and 

chronic constipation. Particularly valuable in 

pregnancy, it is also extremely useful in constipa- 

tion resulting from blocking agent therapy (as 

impractical patent... hexamethonium) used in hypertension and can 
reploce other agents...in postoperative ano- 

Mo sluggard he, this latter-day Mercury rectal 

swirls and swoops with the grestest of case. Dosage: | or 2 tablets before retiring ; for children, in pro- 

The fair Gamozels seem much taken aback, portion. Available: 75 mg. tablets, bottles of 100 

as Will be when he tackles a bill from the bottom! 

Patented 1870. 


“,..Clinical trials on a variety of patients re-emphasize the 
proven safety and efficacy of this laxative compound.’”* 


newl DORBANE SUSPENSION—oronge-flavored 


liquid, delicious as is, completely disguised in orange 


ivice, 37.5 mg. per teaspoonful 


"Darks, 1A Am, Digest, Ole 20.240, 1963 
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“strong muscle 
vasodilator activity 
and an adequate 
increase in 
cardiac output’’* 


diabetic vascular disease 
Raynaud’s disease 
thromboangiitis obliterans 
ischemic ulcers 

night leg cramps 


elie elps your perip hera Va 
dose: 1 tablet t.i.d. or g.i.d. 


ARLIDIN dilates peripheral blood “safe vasodilative 


a agent of minimal 
vessels in distressed muscles, toxicity and 


relaxes spasm, increases both optimal tolerance’’? 
cardiac and peripheral blood 

flow ...to send more blood 

where more blood is needed. 


write for samples and 


arlington-funk laboratories 


division of u. s. vitamin corporation 
250 E. 43rd St., New York 17, ; 


vasorelaxation 
| 
improved muscle metabolism 
walk longer, further, in comfort ; 
1. Pomeranze, J. et ale: Angiology, June, 
Freedman, L.: Angiology 6:52, Feb. 1955. % 
. 


SAFE 


(free from risk of addiction) 


in whatever potency : 
each patient may require * 


By facilitating the optimal analgesic medication of each patient 
without risk of addiction, PHENAPHEN and PHENAPHEN WITH CODEINE 
have proven their wide range of clinical usefulness — for cases of 
simple headache to many of late cancer. 


True pharmacodynamic synergism enhances the therapeutic poten- 
cy of each of the 4 forms available for discriminating prescription: 


PHENAPHEN 
— basic non-narcotic formula 
foch brown and white capwle contoins: 


Acetylsalicylic acid (2% gr.)........162 mg. 
Phenoborbito!l (4 gr.) mg. 


Hyoscyamine sulfate ('/2999 gr.)..0.031 mg. Phenaphen No. 2 


PHENAPHEN 

with CODEINE PHOSPHATE 1 GR. 

Each black and yellow capsule contains: 
The bosic phenaphen formule plus 


Phenaphen No. 3 Codeine phosphate (V4 16.2 mg. 


PHENAPHEN 

with CODEINE PHOSPHATE 1/4 GR. 

Each black ond green copsule contains: 

The basic phenophen formula plus 

Codeine phosphate (% gr.)..........32.4 mg. Phenaphen No. 4 
PHENAPHEN 
with CODEINE PHOSPHATE 1 GR. 
Each green and white capsule contoins: 
The basic phenaphen formule plus 
Codeine phosphate (1 gr.)............64.8 mg. 


A. H. ROBINS CO., INC. + Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 


Phenaphen’ 
Phenaphen’ with Codeine 
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to the successful 


treatment of 


PSORIASIS 


Since an etiological faetor in 
psoriasis may be a metabolic 


defect, causally related to in- 


adequate intestinal digestion, 
replacement therapy with En- 
tozyme is entirely rational. In 
a recent study, 19 out of 24 pa- 
tients recalcitrant to all previ- 


ous treatment showed “good Each Entosyme teblet contains pepsin N.E 


. aithi 250 mg., pancreatin U.S.P 300 mg., bile 


toAthree months... complete 


/ clearing in four cases.” ’ 
*Ingels. A. H.: California Med. 


79 3437, 1953. 


ENTOZYME 


Digestive Enzyme Replacement 


A. H. Robins Co., Inc., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


In addition to its efficacy in the 
treatment of psoriasis, Entozyme 
is indicated in a wide range of 
chronic nutritional disturbances 
associated with aberrations in 
protein metabolism, as in senes- 
cence, fatty liver syndrome, ete. 
It is also helpful in many acute 
digestive disorders, 


if 
= 
x 
/ 
o> 
' 
\ 
q 
“4 


or 


FOR SATURATION DOSAGE 
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8 vitamins, plus the highest ascorbic acia content of 


for use in marked deticiency states, with restricted 


diets, under conditions increased 


ALLBEE ‘win C 


Vitemin B Complex with cna 
250 mg. Vitamin C a 


A. H. ROBINS CO., INC. «+ Rich @ 20, Virg' 4 


Ethical Pharmaceuticals of Merit since 1878 
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any water-soluble vitamin capsule... 
= | 
and when absorption is impaired. 2 | 
r 
: POTENT, VET ECONOMICAL ‘ e 
Each Capsule contains: 
Thiemine hydrochloride . 15 mg. 8 
Riboflavin ....... . 10mg. le 
Caldum pentethenate . 10mg. le 
Nicotinamide ...... SO mg. re 
Ascorbic Acid . 250mg. di 
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ad uestions 


A relief with Estivin 
& nswers 


All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician's 
name deleted. Address ail inquiries to 
the Editorial Department, MODERN 
MepIcINE, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 


Cutaneous Pigmentation 


QUESTION: 34-year-old woman 
has intensive cutaneous pigmentation 
around the eyes. What are the etiology 
and treatment? 


M.D., New York 


ANSWER: By Consultant in Der- 
matology. The etiology and therapy 
of cutaneous pigmentation around 
the eyes are unknown. However, 


the condition should be distin- | 


guished from chloasma or pigmen- 
tation which is normal but appears 
exaggerated because of the lack of 
pigment elsewhere on the face. 


Retinitis 
QUESTION: A 40-year-old patient has 


recurrence of retinitis with macular 
edema. The tonsils were removed dur- 
ing childhood but the right fossa 
shows a small tonsillar tag and the 
left tonsil, from which chronie puru- 
lent material can be expressed, has 
regrown. Is tonsillectomy advisable 
during this episode? 


| there’s no escape 


from pollen... help speed 


M.D., Pennsylvania 


ANSWER: By Consultant in Oph- 
thalmology. No connection between 
the tonsillar tags and the retinitis is 
apparent, and tonsillectomy would | 
not appreciably relieve the retinitis. 
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safely soothe irritated 
ocular and nasal membranes 
with sterile 


a specially prepared infusion of 

Rosa gallica L (rose petals) 

preserved with 1:10,000 sodium 
ethylmercurithiosalicylate. 

Nontoxic . . . Effective . . . Easy to use 
@ in hay fever ¢ in the common cold 

@ in allergic conjunctivitis and rhinitis 
One drop of Estivin in the inner 


canthus of each eye three or four times 
daily is usually sufficient for day-long relief, 


Estivin is supplied in 0.25 fi. oz. 
bottles with eye dropper. 


Samples and Literature Available on Reques? 


Schiofelin since 1794 


Pharmaceutical and Research Laboratories 
New York 3, N. Y. 
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Hypotension during Pregnancy 
QUESTION: Many pregnant women, usu- 
ally under 30 years of age, have very 
low blood pressures. These patients 
are tired and irritable and have mo- 
mentary unconsciousness and verti- 
go. Physical examination is other- 
wise negative. Is an effective therapy 
available? 
M.D., Connecticut 
ANSWER: By Consultant in Obstet- 
rics. When organic disease does not 
exist, hypotension during pregnancy 
is usually caused by temporary fail- 
ure of vasomotor elements to com- 
pensate for the pooling of blood 
in the splanchnic and uterine cir- 
culatory systems. In addition, the 
increased blood volume during preg- 
nancy supports the systemic pres- 
sure. Salt depletion due to diet or 
excessive perspiration may diminish 


QUESTIONS & ANSWERS 


the blood volume and subsequently 
lower the systemic arterial pressure. 

Functional hypotension during 
pregnancy is usually relieved by 
postural change, increased salt in- 
take, and removal from hot, humid 
areas or sources of emotional strain. 


Herniated Intervertebral Disk 


QUESTION: How often do symptoms 
recur in patients who have had lami- 
nectomy, with or without spinal fu- 
sion, for herniated intervertebral 
disk in the lumbar region? 

M.D., New York 

ANSWER: By Consultant in Ortho- 

pedics. The reported incidence of 

recurrence varies from 2 to 15%. 

The statistics slightly favor patients 

who have had spinal fusion. 
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about four hours. 
Wide margin of safety. 


Prescribe 1 or 2 tablets (1 usually suf- 
fices), twenty minutes before retiring. 


LILLY) 


nonbarbiturate sedative 


Acts quickly —within twenty minutes. 
Bright awakening —effect disappears in 


Supplied as Tablets “Valmid,’ 0.5 Gm, 


(7 1/2 grs.), in bottles of 100. 
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to help you reli¢be ‘muscl 
spasm \ 

and pains} 

safely in More r heumatic patients,” 


Relaxant mephenesin, “solubilized’* and made more predictable, with 
analgesic sodium salicylate. With MEPHOSAL your patients get. 


1. Surer relief from muscle pain and spasm; 2. Greater comfort- 
in-motion, the ability to move around, work, live more normally, 
and3. Less likelihood of crippling disablement or postural deform- 
ity, since muscle rigidity and atrophy are avoided or minimized. 


MEPHOSAL is safe, risk-free and worry-free. 
Will not affect blood pressure, produce or in- 
fluence diabetes, or produce steroid effects. 


TryMEPHOSAL first in LOW BACK PAIN, PAINFUL SHOULDER, 
STIFF NECK, NIGHT CRAMPS, or wherever you must 
relieve muscle spasm and pain promptly. 


For Best Results start with full dosage: at least 2 Capsules 

a or 3 Tablets, of 1 to 2 teaspoonfuls Elixir, 3 or 4 times a 
day, with milk or after meals. After 2 days reduce to 1 cap- 
sule, 2 tablets, or 1 teaspoonful elixir, as necessary. (Capsules 
contain mephenesin and sodium salicylate; tablets and elixir 
contain in addition homatropine methyibromide). 


Detailed information to physicians on request. 


CROOKES LABORATORIES, INC. 


Therapeutic Preparetions for the Medical Profession 


34 MINEOLA, NEW YORK 
=> *Patent applied for 
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There is a Lilly vitamin to fill the precise needs of every member of thé 
family. From prenatal supplements to therapeutic combinations, fro 

pediatrics to geriatrics, Lilly vitamins offer the logical formulas of essentia 
ingredients. Always of high quality and unvarying strength, each vitami 
lot is painstakingly manufactured and thoroughly assayed before release 
> . - And, like all Lilly products, the vitamin family is advertised ang 


promoted through professional channels exclusively. Eli Lilly and Compan 


Indianapolis 6, Indiana, U. S. A. 


Lilly A DISTINGUISHED FAMILY OF VITAMIN 


iver’ 
; 
ad 
a a @ 
| 
4 
; | 
| 


30 
GECSEALS HO. 200 


100 
WO. 108 


Vi-Mix Drops’ Wn 


: 
“ee 


Syphilis 
QUESTION: A 56-year-old woman has 
had syphilis since 1937. She had 
some treatment, type unknown, from 
1937 to 1939 and a two-week course 
of penicillin before cataract surgery 
in 1945. The central nervous system 
is not involved at present, but sero- 
logic reactions are persistently posi- 
tive. Is further treatment necessary? 
M.D., Pennsylvania 


ANSWER: By Consultant in Venere- 
ology. The presistently positive se- 
rologic reactions are probably in- 
significant, but spinal fluid tests, 
physical and electrocardiographic 
examinations, and radiologic study 
of the heart shadow should be done. 
If positive findings are not ob- 
served, the syphilis is apparently 
cured and further therapy is unnec- 
essary. 


QUESTIONS & ANSWERS 


Effects of Alcohol 


QUESTION: Is brandy or whiskey more 
harmful to the kidneys and liver? 
M.D., West Virginia 


ANSWER: By Consultant in Phar- 
macology. Alcoholic beverages are 
toxic to the liver. Liver damage is 
apparently secondary to indura- 
tion of the intestinal mucosa and 
the absorption of toxic products 
through the portal system by in- 
complete digestion. Brandy con- 
tains more irritating esters and is 
probably a more toxic beverage 
than whiskey. 


for results 
you can trust... 
patients’ 
reports you 

can rely 
on... 
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~The 2 X-rays &b 

thie enlarged hedrt of a 
hypertensive patient before 
and after treatment with 
Unitensen Tablets. 
Unitensen is a true hypo- 
tensive drug that dependably 
lowers blood pressure— 
without dangerous side 
actions—in the majority of 
hypertensive patients whose 
blood pressure must be 
lowered. Thus, Unitensen 
can arrest the progress of 
vascular disease and, in time, 
actually permit regression of 
organic changes. 


(X-ray, same heart after treatment) 


UNITENSEN ‘rannare TABLETS 


brand of cryptenamine 


bottles of 50, 100, 500 and 1000 


Each tablet contains cryptenamine 
(as tannate salts), 2 mg. 


Prolonged treatment is inexpensive— 
costs 4% to % less than other potent 
hypotensive drugs. 


IRWIN, NEISLER & COMPANY «© DECATUR, ILLINCIS # TORONTO 1,.ONTARIO 
4] 
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BIOFLAY 


(Conterence Coo 


This free monograph of the 
recent Bioflavonoid Conference should 
be read by every doctor. 


A recent symposium, bringing together 
current thoughts and findings on the 
chemistry, biochemistry and biological 
actions of the bioflavonoids, has supplied 
further evidence of the important role 
played by the flavonoid materials in both 
health and disease. 

Focal point of the discussions was the 

‘value of the flavonoids to the capillary 

system...how they aid in the mainte- 
nance of normal capillary integrity and 
aid in the treatment of impaired capil- 
lary function. 

Other papers and discussions covered 
the application of the bioflavonoids to the 
management of rheumatic fever, habitual 
abortion, poliomyelitis and their role in 
anticoagulant therapy. Discussions em- 
phasized the importance of the relation- 
ship of the bioflavonoids with vitamin C. 


by 
Gustav J. Martin end A! 


Ls OF 
DEMY OF SCIENCES 


onoiws AND THE CAPILLARY 


iw 
_C. BE. Brambe'. L. &. Fultes, 


Latest report on the values of the 
biofliavonoids in health and disease 


Complete information on the symposium pro- 


ceedings, monograph of the talks and notes on 
the discussions are available on request. Write 
Sunkist, Box 2706, Terminal Annex, Los 
Angeles 54, California. 
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The flavonoids are widely distributed in 
nature but are especially abundant in 
fresh oranges and lemons. 

Fresh lemon juice has been estab- 
lished as an important source. In oranges 
the bioflavonoids are found mainly in 
the cell walls and fibrous tissues of the 
fruit rather than the juice. The whole 
peeled orange contains 10 times as 
much bioflavonoid as the finely strained 
juice alone. 

The bioflavonoids are another reason 
for the increasing interest in citrus in 
its natural form... fresh. 


Sunkist Oranges * Lemons 
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Sunkist citrus is recognized as the finest in any market. ..anywhere. 
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Your allergy patient can hardly afford to sleep off 
the effects of antihistaminic therapy at work — or during 
his leisure hours. To spare him this dilemma, prescribe... 


Neohetramine the effective antihistaminic 
that does not impair normal daytime alertness. 


Neohetramine is virtually free from sedation. 
Neohetramine is extremely well tolerated. 
Neohetramine is particularly useful in pediatric 
practice because of its markedly lower incidence of 
side reactions. 

Dosage: Initiate with 50 mg. tablets or syrup, two to four 


times daily for adults, 25 mg. two to four times daily for children, 
and increase according to individual response. 


Supplied: Tablets——25 mg., 50 mg., and 100 mg. Syrup—25 
mg. per teaspoonful (4 cc.) For topical application: Cream 2% 


in one ounce tubes. 


Literature, reprints and clinical supplies on request. 


Me 


NEPERA CHEMICAL CO., INC. Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2,N.Y. 
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what's cookin? 


The tantalizing aromas of a superbly 
blended cuisine often tempt patients 
beyond their better judgement. 
When this occurs, BisoDoL Mints 
can provide gratifying relief from 
gastric distress. BiSoDoL Mints 
contain Magnesium Trisilicate, 
Calcium Carbonate and Magnesium 
Hydroxide to help restore the 
normal pH of the stomach without 
either constipation or peristaltic 
stimulating effect often obtained 
from other antacids. You can be 
assured of gratifying results 

with BiSoDoL Mints. 


(contain no baking soda) 


WHITEHALL PHARMACAL COMPANY NEW YORK, WN. ¥, 
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Prevention of Disability 
after Thrombophlebitis 
of Lower Extremities 


ROY J. POPKIN, M.D. 
Los Angeles 


After deep thrombophlebitis, res- 
toration of adequate venous return 
from the leg is generally a lengthy 
process, but much disability and 
anxiety can be eliminated through 
education of the patient and a well- 
planned therapeutic program.* 


Symptoms of the postthrombo- 
phlebitic syndrome begin soon after 
acute traumatic thrombophlebitis 
of the deep veins of the legs has 
subsided. Swelling of the involved 
extremity after prolonged depend- 
ency and associated stiffness, in- 
creased warmth, aching, and heavi- 
ness occur. At night, cramping and 
restless legs disturb sleep, but ede- 
ma is Often absent by morning. 
Complications such as dermatitis, 
ulceration, pigmentation, and in- 
flammation occur much later. 

Although an insurance physician 
is often nominally in charge, the 
patient usually turns to the family 
doctor for advice and treatment. 
Once acute edema and the inflam- 
mation have subsided, physical ac- 
tivity and prevention of edema are 
the goals of treatment. 

Edema is controlled by elevation 


of the foot of the bed on 4- to 6-in. 
*Management of the post-thrombophlebitic 
syndrome in which compensation is a factor. 
GP Vol. 11, No. 3, pp. 85-87, 1955. 
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WE. ov tale with Vi-Penta® Drops 


it's easy. Mothers find they blend 


readily with the formula, milk, 

or juice, and youngsters often 
like them ‘straight’. Either way, 
just 0.6 ce daily provides 

ample A, C, D, and B 

vitamins (including Bg) 

and the dating on 

the package insures 

full potency. 

Hoffmann = La Roche Ine 
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blocks at night and by elastic stock- 
ings or, preferably, bandages which 
are snugly applied to the legs in the 
morning before the patient leaves 
the bed. The bandages are elastic 
reinforced with rubber and are 3 
or 4 in. wide. These are never ap- 
plied on swollen, edematous ex- 
tremities; edema should be re- 
moved by bed rest and diuretics 
before bandages are used. Stock- 
ings or bandages should be washed 
frequently and replaced every three 
to six months. Alternate wearing 
of several sets lengthens the period 
of usefulness. 

After the bandages are applied, 
the patient should engage in normal 
activities. Midmorning and midaf- 
ternoon rest periods with the feet 
elevated for thirty to sixty minutes 


INDUSTRIAL MEDICINE 


are helpful. During these relief pe- 
riods, the bandages are removed, 
and alcohol is patted on. After the 
alcohol is dry, baby powder is ap- 
plied. 

Whenever possible during the 
day, the legs should be placed in a 
horizontal position. On long auto- 
mobile trips, the patient should sit 
in the back seat with the legs rest- 
ing on the length of the seat. When 
maintenance of a horizontal posi- 
tion is not practical, the ankle 
should be flexed and rotated. The 
resulting calf muscle contraction 
aids in forcing the edema fluid out 
of the extremity. Restriction of so- 
dium to | gm. or less daily reduces 
the tendency toward edema forma- 
tion. 

Aching of the legs at night is of- 


equally 
effective \ 


the dosage © 


ELKOSIN' 


(surisomipine cisa) 


SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 


TABLETS 
0.5 Gm. (White, double-scored) | 


SUSPENSION IN SYRUP 
0.25 Gm. per 4-mi. teaspoonful 
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complete healing occurred... 


THIS WAS THE SITUATION: 


45-year-old woman complained of a 
painful swelling next to anus, of 1 
week’s duration. Excised, drained, 
packed with gauze. Cultures showed 
E. coli, M. pyogenes albus. Systemic 
antibacterial therapy, daily sitz baths 
instituted. Profuse wound drainage 
with fever occurred for 4 postoper-. 
ative days. 


THEN FURACIN THERAPY 
WAS INSTITUTED 


Furacin therapy t.i.d. replaced sys 
temic antibacterials. Five days later 
wound clean, healing rapidly. Pa- 
tient discharged for ambulatory care. 
Complete healing occurred. 


WIDE RANGE TOPICAL 
ANTIBACTERIAL THERAPY 


e negligible toxicity for tissue e effec- 
tive in presence of pus e minimizes 
malodor e for external use only 


EATON LABORATORIES 
NORWICH, NEW YORK 


Furacin Soluble Dressing and 
Solution contain Furacin 0.2% 
. in water-miscible vehicles, 


brand of nitrofurazone, Eaton 


Soluble 


THE NITROFURANS=A UNIQUE CLASS OF ANTIMICROBIALS owl) PRODUCTS OF EATON RESEARCH 
47 


~ 
4 
V4 
“4 
j 
4 it é 
? 
| 
‘ 
j 
FURACIN 
; 


INDUSTRIAL MEDICINE 


ten corrected by bedtime use of 50 
mg. of Benadryl, 300 mg. of qui- 
nine, or a warm sitz bath using | 
Ib. of baking soda to a tub of water. 
These measures may be combined, 
if necessary. 

Edema and dermatitis may lead 
to itching of the skin, but an anti- 
histamine during the day often 
helps. Scaly, trophic skin lesions 
are benefited by baby oil. The feet 
should be washed only in mild face 
soaps. Potassium permanganate 
soaks or undecylenic acid com- 
pounds are advisable for fungous 
infections. 

As the tendency to edema forma- 
tion lessens, the rest periods can be 
gradually eliminated. Later, when 
edema has disappeared, compres- 
sion bandages can be eliminated. 


However, if edema returns, anoth- 
er month of elastic support is man- 
datory. Subsequently, pregnancy, 
hot weather, local trauma, increased 
sodium intake, and prolonged de- 
pendency may cause temporary re- 
currence, and elastic support is 
again instituted. 

Recurrent edema and pain and 
the nuisance of bandages and spe- 
cial diets depress the patient, and 
such inconveniences added to the 
thought of increased compensation 
may lead to prolonged chronic dis- 
ability. The development of vari- 
cose veins, especially in women, is 
an added annoyance. In addition, 
the family physician often believes 
that increased disability warrants 
increased compensation for the pa- 
tient. 


Fiexible vitamin Bie therapy for patients of all ages 


Redisol. 


CRYSTALLINE VITAMIN By 


Mason ADVANTAGES: Increases appetite, helps patients gain weight. 
Stimulates hemopoiesis. Available as Elixir, Tablets and Injectables for 
maximum flexibility of dosage. Elixir and Tablets readily blend with 


milk, juices, infant formulas. 


Supplied as Revisot Soluble Tablets: 25, 50, 100 mceg.; cherry-flavored 
5 meg. per 5 cc.; Injectable: 30, 100, 1000 mcg. per cc 


Elixir 


Philadelphia 1, Pa. 
DIVISION OF 
MERCK & CO. INc. 
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SUSPENSION 


‘outstandingly Cffective treatment 


ng the raw “ 


Because it combines microcrystalline sulfathiazole and the out- 
standing vasoconstrictor, ‘Paredrine’ Hydrobromide, in a suspen- 
sion, ‘Paredrine’-Sulfathiazole is an ideal preparation for the 
treatment of intranasal infections and sore throat. Upon instilla- 
tion, the Suspension is swept beneath che turbinates; it neutralizes 
bacteria in the sinus tract, and coats the pharynx and naso- 
pharynx with a fine frosting of microscopic sulfathiazole crystals. 
This penetrating film remains for hours in intimate contact with 
inflamed mucosa, acting at the site of infection in both nose and throat. 


vasoconstriction in minutes — bacteriostasis for hours 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, $.K.F. 
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Tinea Cruris 
Sites and Appearance of Lesions: Lesions appear on upper inner 
surfaces of thighs, perianal and pubic regions. The lesions appear 
as sharply marginated plaques with a tendency to central healing, 
slight scaling and lichenification. The margins are often raised 
and show greater scaling and vesiculation. 

Treatment: \n all but acute cases of tinea cruris, ‘Pragmatar’ 
should be rubbed in thoroughly once or twice daily. Pragmatar’s 
mild keratolytic action promotes the desquamation of epidermis 
harboring infecting fungi, thus aiding the skin to heal promptly. 


PRAGMATAR® 


the outstanding tar-sulfur-salicylic acid ointment 


— Wide margin of safety—due to low incidence of sensitization 
— Antipruritic—relieves intensive itching and burning 
—Easy to apply and remove; no disagreeable odor 


highly effective in a wide range of common skin disorders 


Smith, Kline & French Laboratories, Philadelphia 1 
#T. M. Reg. U. S. Pat. Off. 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


Compensation—T uberculosis 


PROBLEM: The workmen’s compensa- 
tion act of Minnesota provides bene- 
fits for institutional employees who 
get tuberculosis through contact with 
tubercular patients. Does mere proof 
of such contact entitle an infected 
employee to benefits? 


COURT'S ANSWER: No. 


The Minnesota Supreme Court 
said source of infection must be 
proved (69 N.W. 2d 497). 


Suit—Husband’s Rights 


PROBLEM: A woman directed her 
physician to secure a specialist to set 
a Colles’ fracture, but, instead, the 
doctor set it himself. Treatment was 
standard, but permanent deformity re- 
sulted. Was the husband’s suit for dam- 
ages properly dismissed? 


COURT’S ANSWER: Yes. 


The Tennessee Supreme Court 
said that since the woman was not 
maltreated and, therefore, not en- 
titled to compensation, the hus- 
band could not collect damages for 
expense of treatment. Nor was he 
entitled to payment on a theory that 
therapy by the physician was unau- 
thorized (277 S.W. 2d 448). 


for your dyspeptic, 
geriatric, underweight, 
and gallbladder 
patients 


digestant tablets 


| 


for improved 
nutritional status... 
clinical response 


Layered construction provides timed 
release of essential digestants when 
and where needed, for efficient utiliza- 
tion of proteins, carbohydrates, fats. 


Each CONVERTIN Tablet provides: 
A sugar-coated outer layer of: 
Betaine Hydrochloride ...... 130.0 mg. 


Provides 5 minims Diluted 
Hydrochloric Acid U.S.P) 


Nleoresin Ginger 
Surrounding an enteric-coated core of: 


Pancreatin (4x USP) 
(Equiv. 250 mg.) 


Desoxycholic Acid 
DOSAGE: Two tablets with or just after meals. 
Dose may be reduced at discretion of physician, 
usually after first week. 
SUPPLIED: In bottles of 84 and 500 tablets. 


Available on prescription only. 


/ B. F. ASCHER & COMPANY, INC. 


Ethical Medicinals 
KANSAS CITY, MISSOURI 
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Insurance—Hospitalization 


propLemM: A_ railroad hospital as- 
sociation rule provided that patients 
were not entitled to continuous treat- 
ment in excess of one year. A patient 
was hospitalized for about 300 days be- 
tween November 17, 1952 and Decem- 
ber 8, 1953, when he died. Was his 
estate liable to the association for 
the time in excess of 365 days between 
his first entry into the hospital and his 
death on a theory that treatment was 
continuous, especially because the 
worker took medicines from the hospi- 
tal when he stayed at home? 


court’s Answer: No. 


The Louisiana Court of Appeal, 
First Circuit, said that the railroad 
hospital association was not fur- 
nishing the patient treatment during 
the time he was home (80 So. 2d 
571). 


iN ANXIETY ANO TENSION 


Sedation 


without 


hypnosis 


IN HYPERTENSION 


a safer 


tranquilizer and 
antihypertensive 


mere 


Company Doctors—NVegligence 


PROBLEM: A railway company's phy- 
sician negligently injured an employee 
sent to him by the company for ex- 
amination. Was the employee's suit 
against the company a_ malpractice 
suit? 


court’s ANSWER: No. 


The Ohio Supreme Court said 
that the charge was negligent bodily 
injury, not malpractice. A_physi- 
cian-patient relationship was not 
established because the employee 
was not treated but submitted to 
medical examination to supply in- 
formation to the company. More 
time may elapse between injury and 
initiation of a lawsuit when the case 
concerns bodily injury than when 
malpractice is charged (177 N.E. 
205). 


— 


ADVERTISEMENT 


FOR MAINTENANCE THERAPY 


F. as little as 
0.1 me. per day 


@ pure crystaiiine aikaloid of rauwolfia root first 
identified, purified and introduced by CIBA. 
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Compensation—Prior Disease 


PROBLEM: The abdominal aorta of a 
worker was injured by strain. Was he 
entitled to workmen’s compensation, 
even though the aorta had been pre- 
viously weakened by disease? 


COURT'S ANSWER: Yes. 
So decided the United States 


Court of Appeals, District of Co- 
lumbia (220 Fed. 2d 820). 


Expert Witness—Surgeons 


propLeM: Was a witness disqualified 
to state whether death was caused by 
accident or disease when he said that 
he was a surgeon? 


courtT’s ANSweR: No. 


The Supreme Court 


in a narrow 


Alabama 


said that, although 


sense surgery may consist of treat- 


ment of injuries and deformities or 
mechanical treatment of diseases, in 
a practical sense the term signifies 
knowledge of the progress, mani- 
festations, and results of any dis- 
ease or injury that a surgeon treats 
(75 So. 902). 


Abortion—Accomplice 


PROBLEM: Is a physician criminally 
liable if he furnishes a woman with 
the name of a doctor who later per- 
forms an illegal abortion? 


court’s answer: No. 

The Delaware Supreme Court 
cited a similar decision by a Cali- 
fornia appellate court (113 Atl. 
2d 880). 


Multivitamins 


LEDERLE LABORATORIES DIVISION, AMER/CH 
Pearl River New Yo 
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VI-MAGNA Capsules: 
seoled, dry filled, easy to 
swallow, Contain al/ essentia! 
vitamins, including Folic Acid 
and Bi. 


VI-MAGNA Syrup: 
orange-lemon fiovor (no fishy” 
taste or odor), can be mixed 
with fruit juice, milk, or infant — 
formula. Contains nine essential 
vitamins, including B12. 


VI-MAGNA Granules: 
 @range-fiavored (no “fishy” 
taste or odor), 
readily dissolved in liquid or 
mixed with solid food. 

All essential vitamins, 
including Folic Acid ond 8)2. 


Gpanamid company 
Lederle) 


Premenstrual Tension and 
Functional G-U Disorders 


Stabilizer of the entire Autonomic Nervous System 


Ergotamine tartrate 0.3 mg. 
Bellafoline 0.1 mg. 
Phenobarbital 20.0 mg. 


Adult Dosage: 4 to 6 tablets daily. 


Sandoz 


PHARMACEUTICALS 
HANOVER, N. J. 
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‘Response in 
Diaper 


A typical case of diaper rash before 
treatment, characterized by excoria- 
tion and soreness. 


After only one week of local applica- 
tions with White's Vitamin A and D 
Ointment at each diaper change, the 
skin surface is normal. The soothing, 


| 


protective and healing action of 
White's Vitamin A and D Ointment is 
the reason why it is used so exten- 
sively in this condition, 


Ointment 


—supplied in convenient 4 oz. tubes for home use; | Ib. jars for office use; 5 Ib. jars for hospital use 
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6 days after radical mastectomy, the 
defect is filled with postage-stamp 
grafts, and application of White's 
Vitamin A and D Ointment begins, 


After only 14 days of therapy with 
White's Vitamin A and D Ointment, 
solid healing of the postage-stamp 
grafts has taken place. 


bedsores... abrasion 
chafing... fissured 
lndotent ulcers 


White's Vitamin A ond 0 Ointment presents th ond 
‘in pleasantly fragrant lanolin-petrolatum base. It does not stain the skin. 


4 
..and Equally 
| 
-Maluable in- 
wevere onditions| 
traumatic lacerations... 
| 
WHITE LABORATORIES, INC., KENILWORTH, N. 
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Examination—Claimant 


PROBLEM: In a personal injury case, 
the court ordered plaintiff to submit 
to examination by defendant’s doctor. 
Was plaintiff entitled to have his at- 
torney present to prevent the doctor 
from inquiring into matters of interest 
to defendant but not within the scope 
of proper examination? 


COURT'S ANSWER: Yes. 


The California Supreme Court 
reasoned that the plaintiff could not 
be expected to evaluate the pro- 
priety of every question asked him 
by the doctor without the attorney’s 
assistance. However, the doctor 
should be free to ask questions nec- 
essary to formulate an intelligent 
opinion regarding the nature and 
extent of the plaintiff's injuries. If 
the attorney interferes unduly with 


the doctor’s questioning, application 
can be made to the court to pro- 
vide the doctor with opportunity to 


complete the examination (282 


Pac. 2d 896). 


Experts—Impeachment 


propLeM: Should a doctor be dis- 
credited as a medical expert witness 
if he has been excluded from medical 
association membership and if his 
reputation for ethical conduct is not 
good? 


COURT'S ANSWER: No. 


The Virginia Supreme Court of 
Appeals said that a person may be 
a competent physician even though 
disregardful of professional pro- 
prieties (97 S.E. 799). 
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“Do I tell you how to run your business?” 


tension and emotional strain 


Supplied: Antrenyl-Phenobarbital Tablets (scored), each con- 
taining 5 mg. Antrenyl bromide and 15 mg. phenobarbital. 
ANTRENYL® bromide (oxyphenonium bromide CIBA) 
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EFFECTIVE SALICYLATE LEVELS IN ARTHRITIS « 
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cal Times, January (1953); Shapiro, $. & Zimmerman, Am. J. Dig. Diseases 15:80 (1948 


References: Link, K. P.: Chi. Med. Soc. Bull. 51:53-56, July (1948); Segard, C. P., Medi 
Editorial Comment, JAMA 158:12, 1033 July (1955). 
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Ergot in Labor 


When used cautiously, dihydro- 
ergotamine substantially shortens 
the first stage of labor without en- 
dangering mother or child. Dr. 
Ricardo Eulogio Gadea of Buenos 
Aires administered DHE45 to 39 
patients. Uterine dynamics improv- 
ed greatly in 23 and rapid cervical 
dilatation occurred in all but 1. 
Harmful side effects were not en- 
countered. 


Semana méd. (Buenos Aires) 106:215-221, 
1955. 


CHILE 


Antithrombin Activity 


Abnormalities in the production 
and activation of trypsin are re- 
flected in changes of the antithrom- 
bin activity of plasma. In pancreatic 
disease, the Quick prothrombin test 
yields abnormal values, find Dr. 
Carlos Meza Arrau and associates 
of the University of Chile. The test 
is simple to perform and may be 
used as a diagnostic aid for the dif- 
ferentiation of upper abdominal 
pain. 

In 34 patients with acute or 
chronic pancreatitis or carcinoma 
of the pancreas, the antithrombin 
activity was found to be significantly 
elevated over values obtained in 
122 healthy subjects. Results in pa- 
tients with liver disease showed les- 
ser but still significant elevations. 


Rev. méd. Chile (Santiago) 82:702-709, 


1954, 
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for 
dramatic 
results 

in 

hay fever 


HP AUTHA th 


your patients with powerful can Feeratiny 
protection against allergic 
manifestations of hay fever. 
It is equally effective in 

the young and the aged. 


© small doses 
Hay fever sufferers get striking 
relief of symptoms from even 
HP*ACTHAR'Gel is The small doses of HP*ACTHAR 
Armour Laboratories Brand Gel. 
of Purified Adrenocortico- 
tropic Hormone—Cortico- short-term therapy 
tropin—ACTH. In hay fever, HP*ACTHAR Gel 
need be given only for a short 
time. It is administered as easily 
as insulin. Discomfort is 
minimal, 
*Highly Purified 


In potencies of 40 and 
80 Armour Units per cc., 
in 5 cc. vials. 


THE ARMOUR LABORATORIES 
P A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 
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a full measure of | 
comfort for anorectal patients with 


ESITI 


hemorrhoidal SUPPOSITORIES 
with COd liver oil 


DESITIN SUPPOSITORIES quickly soothe, protect, lubricate 
foil -wrapped the distressed anorectal mucosa to provide 

suppositories e gratifying comfort in hemorrhoids (non-surgical) 

e rapid, sustained relief of pain, itching and spasm 

without styptics, local anesthetics or narcotics, 

therefore do not mask serious rectal disease 

e@ reduced engorgement, bleeding safe, conservative 


DESITIN CHEMICAL COMPANY e 70 Ship Street, Providence 2, R. |. 
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SWITZERLAND 

for Cancer 

Only the most radiosenstive tumors, 
such as lymphosarcoma, lymphoid 
reticulum-cell sarcoma, follicular 
lymphoblastoma, and microcellular 
bronchial carcinoma, respond to 
radiophosphorus (P**) therapy, re- 
ports Dr. H. R. Renfer of the Uni- 
versity of Berne. Best results are 
obtained in patients without evi- 
dence of metastases. 

Improvement, including com- 
plete remission in some cases, was 
obtained in 34% of 26 patients 
treated. P** was administered in 
large single doses, with additional 
amounts being given as required. 
Reduction in white blood and plate- 
let counts makes further adminis- 
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tration inadvisable. Normal blood 
values are regained in about two 
months. 


Schweiz. 
261, 1955. 


med. Wehnschr. (Basel) 85:258- 


Encephalography in Narcolepsy 
Electroencephalographic tracings of 
patients with narcolepsy apparently 
do not differ significantly from pat- 
terns observed during normal sleep 
in healthy individuals, report Drs. 
Hartwig Heyck and Rudolf Hess 
of the University of Zurich. 

A group of 29 patients with nar- 
colepsy was studied. Loss of tonus 
so typical of the narcoleptic state 
did not produce any changes in the 
electroencephalogram suggestive of 
epilepsy-like foci. The most charac- 


(Continued on page 64) 
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nonbarbiturate sedative 


Acts quickly—within twenty minutes. 
Bright awakening—effect disappears in 


about four hours. 
Wide margin of safety. 


Prescribe 1 or 2 tablets (1 usually suf- 
fices), twenty minutes before retiring. 


Supplied as Tablets ‘Valmid,’ 0.5 Gm. 


(7 1/2 grs.), in bottles of 100. 


Kite 
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Borcherat 


MALT SOUP 


A gentle laxative modifier of milk. One or two table- 

spoonfuls in the day's formula—-or in water for breast 

fed babies—produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 

Fewer phone calls from anxious mothers. Malt Soup 


*Specially processed non-diastatic 

a he Extract is merely added to the formula. Prompt results. 
malt extract neutralized with po- E D 
tessium corbonate. in 8 oz. ond 16 asy for mother to prepare and administer. Does not 


upset the baby. 
BORCHERDT MALT EXTRACT CO. 
Send for Samples 217 N. Wolcott Ave. © — Chicago 12, Il. 


and Literature 
GOOD FOR 
\( GRANDMA, T00! 
Borcherat 


MALT SOU 


oz. bottles. 


wis 


A New Dietary Management for 


>» COMSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 


org By maintaining a favorable intestinal flora, Malt 
"Specially processed malt extract Soup Extract provides corrective therapy for the colon, tool 
DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
_—- 5 (may take several days), then | or 2 Tbs. at bedtime. 


1. Coss, L. 1. ond Frederik, W. S. Molt 


Journal-loncet, 73-414 tOct 1953. Sample 217 N. Wolcott Ave. * Chicago 12, Il. 
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| RY $100 TED 
 Extraet® 


Uleer protection 
that 


lasts all night: 


Pamine-Phenobarbital 


BROMIDE 


Elixir 


Each 5 cc. (approx. 1 tsp.) contains: 

Phenobarbital 8.0 mg. (1% gr.) 
Methscopolamine bromide 1.25 mg. 
Alcohol 20% 

Dosage: 

1 to 2 teaspoonfuls three or four times daily, depend- 
ing upon requirements in the individual patient. 
Supplied: Pint bottles. 


*neGisTEREO TRADEMARK FOR THE UPJOHN BRAND OF METHECOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 


Upjohn 
- 
— 
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teristic change observed was a per- 
sistence of sleep patterns even dur- 
ing a state of complete wakefulness. 
Rapid changes from sleep to nor- 
mal patterns and simultaneous pres- 
ence of both types of tracings were 
frequent. Some sleep _ potentials 
and single-spike waves strongly re- 
sembled changes observed in nor- 
mal and conscious fatigued indi- 
viduals. 

Fortschr. d. Neurol., Psychiat. (Leipzig) 
22:531-579, 1954. 


Carbon Disulfide Intoxication 


Prompt diagnosis of chronic car- 
bon disulfide intoxication is possi- 
ble if early vascular phenomena are 
recognized. 

Dr. E. Attinger of Stein am 
Rhein observes that the vessels of 


Smooth Satling 


on ROUGH DAYS with 


HAYDEN’S VIBURNUM COMPOUND 


Prescribed extensively for intestinal 
cramps, dysmenorrhea or any 
smooth muscle spasm, Hayden's 
i Viburnum Compound has, for 
Professional many years, made it “smooth 


Samples sailing” on rough days. 
On Available everywhere, try.ii 
Request on your patients today. 


the eyeground are the first to be 
affected by the chemical. Usually 
the retinal artery pressure is in- 
creased, 

Periodic examinations and reti- 
nal artery pressure measurements 
are recommended for all persons 
working with carbon disulfide. 


Miinchen. med. Wchnschr. (Munich) 97:197- 
198, 1955. 


Myocardial Infarction 


After myocardial infarction, throm- 
bosis, pulmonary embolism, and 
peripheral embolisms from a mural 
thrombus at the site of infarction 
may be greatly reduced by adequate 
anticoagulant therapy, report Drs. 
W. Loffler and M. Schnebli of the 
University of Zurich. 


Treatment is started immediately 


NEW YORK PHARMACEUTICAL CO. _ 


BEDFORD, MASSACHUSETTS 
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ECZEMATOID 
DERMATITIS 


before... 
and 7 days after 
treatment with 


VIOFORM’® 


Vioform” (iodochlorhydroxyquin U.S.P. CIBA) 


C 1B A Summit, 


2/ 2068M 


Cream 
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CIBA 


SUMMIT, 


AVERAGE DOSAGE 
As a Hypnede: 0.5 Gm, at bedtime. As « Daytime Sedative: 0.25 
Grn. t.i.d. or after meats. Supply: Vabtets (scored), 0.25 Gm. 


and 0.5 Gm 


HABITUATION TO DORIDEN HAS NOT BEEN REPORTED 


DORIDEN® (giutethimide CIBA) 


wil convert your “barbiturate patients” to... 

| 

| 


The recommended dosage 
is | tablespoonful of CHOL- 
OGESTIN or 3 TABLOGES- 
TIN tablets in cold water 
after meals. 


with heparin and continued with 
Marcumar, a dicumarol derivative. 
The one-stage prothrombin test 
value should be maintained at about 
20% for several weeks after the in- 
farction, since transitory return of 
the prothrombin values to normal 
during therapy may cause further 
episodes of thrombosis. 

Hemorrhagic tendencies and ex- 
tensive transudate formation re- 
quiring repeated taps contraindicate 
this therapy. 


Deutsche med. Wehnschr. 
305-308, 1955. 


(Stuttgart) 80: 


Thrombophlebitis Therapy 


Anticoagulants are not always nec- 
essary for thrombophlebitis of the 
extremities after childbirth. The 
antiphlogistic action of Butazolidin 
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maintains the permeability of the 
vascular wall and eliminates the 
inflammatory changes in the sur- 
rounding tissues, making early am- 
bulation possible and preventing 
embolisms. Dr. K. Sigg of Bin- 
ningen-Basel treats patients with 
superficial and deep thromboses 
with Butazolidin and compression 
bandages. Patients are usually walk- 
ing within three days after treat- 
ment. 

In 40% of 262 patients, a single 
deep injection of the drug was suffi- 
cient to ease the pain and return 
the temperature to normal. In 30%, 
an additional injection was required 
one to two days later. The remain- 
ing patients needed 3 or more in- 
jections. 

Schweiz. med. Wcehnschr. 


85:261-262, 1955. 


Lack of bile is the most common cause of 
fat intolerance. CHOLOGESTIN is the best 
prescription. 


F. H. STRONG COMPANY 
{ 112 W. 42nd St., New York 36, N. Y. 


CHOLOGESTIN increases the flow and secre- 
tion of bile, helps digest fats, and relieves 
the symptoms of “'bilious’’ indigestion. Con- 
tains salicylated bile salts, the most effective 
choleretic and cholagogue. 


| Please send me free sample of TABLOGESTIN together with literature on CHOLOGESTIN. 
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FRANCE 
Factor in Menorrhagia 


Abnormalities of vascular and clot- 
ting mechanisms may be an im- 
portant factor in menorrhagia. Drs. 
A. Aimes and P. Izarn of Montpel- 
lier find that prolonged bleeding or 
clotting time quite frequently is 
responsible for excessive and re- 
peated hemorrhage uterine 
fibromas or endometrial hyperplasia. 

Thrombocytopenia should be sus- 
pected when menorrhagia persists 
for ten to fifteen days. In such in- 
stances, platelet studies should be 
performed, especially when the 
abundant menstrual flow does not 
contain clots. 

When the capillary factors of he- 
mostasis are disturbed, bleeding 


time will be abnormally prolonged, 
although clotting and prothrombin 
times and clot retraction may re- 
main normal. Hypoprothrombine- 
mia or deficiency in factors V and 
VII is rarely responsible for menor- 
rhagia. 

Gynec. et obst. (Paris) 54:1-18, 1955. 


Cytology of Breast Tumors 
Diseases of the breast associated 
with discharge from the nipple can 
be investigated by exfoliative cyto- 
logic procedures, according to Drs. 
André Sicard, Fernand Flambeau, 
and Colette Marsan of Paris. 
Papanicolaou stains were made 
in 11 patients, 9 of whom had sur- 
gery. The results of cytologic ex- 
amination were confirmed in 8 


Where » Gerber Meat Base Formula offers a reliable replacement, 
infoat A since it closely approximates evaporated milk in 
these important properties: complete proteins, 
carbohydrates, fats, minerals. Gerber MBF also provides 
a desirable diagnostic method where milk allergy is 
suspected. Simply replace milk feedings with Gerber Meat 


Base Formula for 48 to 96 hours. Diagnosis would be 


confirmed by symptomatic improvement. Well-tolerated 
even by the newborn. Clinical survey* indicated no weight 


Gerber 


GERBER PRODUCTS COMPANY, FREMONT, MICHIGAN 


*Rowe, Albert, Jr. and Rowe, Albert H.: Cal. Med. 81:279 (Oct.) 1954. 
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cases: 2 positive and 6 negative. A 
patient with Paget’s disease of the 
breast had a false negative stain. 
Immediate operation is recom- 
mended when the stain is positive; 
a negative result requires reexami- 
nation or biopsy. 
Presse méd, (Paris) 63:111-112, 1955. 


CANADA 

Vomiting in the Newborn 

Early vomiting in newborn infants 
may be a sign of insufficient devel- 
opment of the musculature of the 
cardia, according to Drs. Roland 
Thibaudeau and Marie Rousseau 
of the Saint-Sacrement Hospital, 
Quebec. 

The vomiting is rarely projectile 


thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 
by virtue of its Caroid® content, aids protein 


digestion while relieving hyperacidity. 


*Tainter, M. L., et al; Papoin, Ann, 
New York Acad. Sc. 54;143-296 (May) 1951. 


for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 


but is rather weak and of the reflux 
type; if the infant is kept in an up- 
right position after feeding, vomit- 
ing does not occur. Symptoms begin 
soon after birth and at first are be- 
nign. Eventually, vomiting becomes 
continuous and results in dehydra- 
tion and loss of weight. Esophageal 
ulcerations may develop due to con- 
tinuous contact with gastric secre- 
tions. Aspiration pneumonia occurs 
quite frequently, and massive re- 
gurgitation may be responsible for 
death by asphyxiation. 

Barium feedings observed during 
fluoroscopic examination with the 
baby in a sitting position indicate 
esophageal atony. As soon as the 
infant is recumbent, reflux into the 
dilated esophagus occurs. 
Treatment consists of keeping the 


Powder or Tablet 
Samples Available 


AMERICAN FERMENT CO., INC. 


1450 Broadway, New York 18, N.Y. 
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Severe chronic cystic acne of face, 
neck,and shoulders in 18 year old 
male; treatment based on diet, 
x-ray, vitamins, and vaccines un- 
successful over 5 year period. 


Following 4 months of treatment 
with “Premarin” Lotion on face 
and neck, infection and cysts have 
cleared. Untreated shoulders show 
no improvement. 


Refractory cases of 


acne vulgaris 


respond to “P emarin. Lotion 


Conjugated Estrogens (equine) for topical application 


A highly gratifying response, as in the patient shown above, was 
achieved with “Premarin” Lotion in 70 to 80 per cent of patients of 
both sexes with acne vulgaris that had failed to respond to other 
therapy.! “Premarin” Lotion is easy to apply; permits dosage control 
to eliminate possibility of side effects; is esthetically acceptable to 
both male and female patients. 

also effective in seborrheic alopecia 
In another series of patients, scaling, itching, and falling hair (par- 
ticularly about the vertex of the scalp) were controlled within three 
to six weeks by the application of “Premarin” Lotion two or three 
times daily.2 No systemic effects were noted. 
Supplied: No. 875 — Bottles of 60 cc. (1 mg. per ce.) with applicator. 


Detailed information available upon request. 

1. Shapiro, I.: Postgrad. Med. 15:503 (June) 1954; J. M. Soc. New Jersey 
52:6 (Jan) 1955. 

2. Shapiro, I.: J, M. Soc. New Jersey 50:17 (Jan.) 1953. 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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infant in an upright position dur- 
ing and for some time after feed- 
ing. Since the condition disappears 
with growing of the infant, surgery 
is not considered necessary. 

Laval méd. (Quebec) 20:295-304, 1955. 


AUSTRIA 


Therapy for Leukopenia 

Minute amounts of cobalt 60 stimu- 
late the leukopoietic activity of the 
bone marrow. 

In order to assure the even- 
tual elimination of the isotope, the 
element is incorporated in a chloro- 
phillinate molecule. Cobalt adminis- 
tered in this manner is absorbed 
slowly from the site of injection 
and is totally eliminated in about 
one hundred days. 


Drs. Heinz Dittrich and Ginther 
Ernst of the Evangelical Hospital, 
Vienna, administered cobalt 60 to 
6 patients with severe leukopenia. 
The number of white blood cells 
increased and myelograms became 
normal in 5 instances. The patients 
were observed for periods of up to 
one year; no evidence of deleter- 
ious radiation effect was noted dur- 
ing this time. 


Artz. 
1955. 


Forsch. (Munich) 9: 1/109-1/116, 


Serum Protein of Blood Donors 


If blood donations are repeated too 
often, total serum proteins tend 
to decrease and individual fractions 
are altered, according to Drs. H. 
Kolb] and E. Peer of the University 
of Vienna. 


Now she can smile and be gay on every day 


She can hardly believe that she’s the same person who 

used to be a jumble of conflicting emotions, uncontrolled temper, 
hypersensitive attitudes, and peevish disposition 

for many dismal! days each month. 


With M-Minus 5 the characteristic emotional impact of the 
premenstrual tension syndrome can be averted in 82% of cases.! 


1, Vainder, M.: Indus. Med. & Surg., 22:183, 1953 
Premenstrual Diureticfand Analgesic 
for Treatment of Premenstrual Tensjon | 
and Dysme@horrhea f 
LABORATORIES, 919 
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Each tablet contains: 
Pamabrom 50 mg. 
Acetophenetidin 100 mg. 


| 
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OR FATAL? 


»ducin 
V yiamin 
CAPS" 


The Revicaps formula scientifically 
designed to achieve three objectives in help- 
ing patients reduce weight: 
To suppress appetite 
(with methylcellulose ). 
To improve mood (with d-Amphetamine). 
To supply the vitamins and _ minerals 
necessary to balanced nutrition. 
Available on prescription only. 
Bottles of 100 and 1000. 
Dosage: One or two capsules, % to 1 hour 
before each meal. 


LEDERLE LABORATORIES DIVISION asrearcaw Cyanamid company PEARL RIVER, N. 


Each capsule contains: 
d-Amphetamine Sulfate 5 me Folie Acid Q Fluorine (CaF2) 
Vitamin A 1670 U.S.P. Unita Vitamin Biz Copper (CuO) 
Vitamin D 167 U.S.P. Units Ascorbie Acid (C) , Potassium (K280%4) 
Thiamine Mononitrate (Bi) Methyiceliulose 2 (MnOz) 
Riboflavin (Bz) Img. Iron (FeSO. exsiecated) . Zine (ZnO) 
Niacinamide 20 me. Caleium (CaHPOs.) Macnesium (MgO) 
Calcium Pantothenate 0.34 mg. Phosphorus (CaHPO,) Boron (NazBsO7) 
Pyridoxine HCI (Be) 0.34 mg Iodine (KI) 0. REVICAPS* 

®aca. PAT. OFF d-Amphetamine-Vitamin and 
Minerals Lederle 
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Action 


By combining salicylate with 
PABA and vitamin C, effective 
salicylate blood levels are 
achieved and maintained 
with smaller doses 
of salicylate 


By giving cortisone with a 
PABA-potentiated salicylate 
formula, antiarthritic benefits 
are increased and 
smaller amounts of 
cortisone may be 
administered 


NEOCYLATE 


| NOW... sare DUAL THERAPY 
Salicylate Cortisone 
| Action ; 
Smaller Doses - Minimal Side Effects - Sodium-Free 
with CORTISONE tablet contains: 10 tablets daily in divided doses. 
Cortisone Acetate . 51 9 (1-12 sintenance, 1 or 2 tablets four 
co Tints ttn ot Continous 
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A group of 60 blood donors were 
studied for hemoglobin content, red 
blood count number, and serum 
protein values and compositions. 
The frequency of the donations var- 
ied from once in every three to 
four weeks to once in every ten 
to twelve weeks. 

Although hemoglobin and eryth- 
rocyte values were always within 
the required limits, serum proteins 
were noticeably decreased in do- 
nors who gave blood oftener than 
every ten to twelve weeks. The de- 
crease was particularly significant 
in the albumin and gamma globu- 
lin fractions. At the same time, 
lipoproteins were constantly ele- 
vated. 

In addition to being harmful to 
the donor, frequent blood donations 
also decrease the value of the trans- 
fused blood. This is particularly 
vital in exchange transfusions for 
infants. 


Klin. med, (Vienna) 9:527-536, 1954. 


ITALY 


Platelets after Heparin 


Within fifteen minutes after the 
parenteral administration of small 
doses of heparin, the platelet count 
decreases up to 40% in healthy 
persons and in those with hemor- 
rhagic disorders and low platelet 
counts. In patients with thrombotic 
disease and elevated platelet counts, 
however, the platelet response to 
heparin is less and occurs more 
slowly, report Drs. R. Scalabrino, 
G. Curtarelli, and P. G. Bianchi of 
Milan. Platelet behavior after ad- 
ministration of 25 mg. of heparin 
may be useful in determining hepa- 
rin tolerance in thrombotic disease. 
Haematologica (Pavia) 38:1443-1462, 1954. 
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sulfathiazole 
oum 


brings a high concentration of sulfa- 
thiazole directly to the site of oro- 
pharyngeal infection — producing the 
most prolonged, effective local anti- 
bacterial levels with virtually no 
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PROSPECTS are that by this time 
next year about 2,000,000 federal 
civilian employees and their fami- 
lies will be covered by some form 
of voluntary health insurance, with 
the government paying between 
one-fourth and one-third of the 
cost. 

During 1954 the Civil Service 
Commission, on orders from the 
White House, started trying to 
work out a plan that would be ac- 
ceptable to Congress, to the work- 
ers, and to the insurance companies. 
A bill was introduced in Congress, 
but only with the idea that it would 
be the basis for further studies. The 
work on the program continued, 
with representatives of the American 
Medical Association, the federal 


“Oh, we have enough vaccine. I just 
hope the lollipops hold out.” 


Washington LETTER 


Health Insurance in Sight for Federal Employees 
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employee unions, and the American 
Hospital Association called on for 
advice. 

Last February the CSC decided 
that things were moving well enough 
to make public its ideas for a com- 
prehensive program. A few bugs 
were found in the details, however, 
and Congress wanted to wait any- 
way until it had decided how much 
to give federal employees in the 
way of a direct payroll increase. 
As a result, the session was nearing 
its adjournment rush before legisla- 
tion was offered to put the employee 
health insurance program into law. 

It made some progress in Con- 
gress—and there was no particular 
oOpposition—but its final enactment 
will have to wait until next year. 

Under this system, which prob- 
ably will be changed only in detail 
before becoming law, the govern- 
ment offers to pay $52 or one-third 
of the annual premium (whichever 
is the lesser) for employees with 
families, and $19.50 for single em- 
ployees. 

The employee will have a wide 
range of choice. If 75% of those 
in his working group—factory or 
district—decide on a local plan, a 
national plan sponsored by an em- 
ployee union, or an indemnity plan, 
he can join that. The only require- 

(Continued on page 78) 
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People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 

e dietary indiscretion 

¢ nervous tension 

emotional stress 

¢ food intolerances 

excessive smoking 

alcoholic beverages 


Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Gastric Hyperacidity: etiology 
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Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating —aluminum 
chloride is minimal. 

Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 

Dosage —2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
proncunced. Each tablet or teaspoonful 
provides: 7/4 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 

Available —Gelusil Tablets in packages of 
50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces. 


Gelusil 


WARNER-CHILCOTT 


Antacid « Adsorbent 
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Desbutal 


DESOXYN’* to brighten the mood 
NEMBUTAL/* to relax inner tensions 


One capsule represents 5 mg. DESOXYN 


Hydrochloride (Methamphetamine 
Hydrochloride, Abbott) plus 30 mg. 
NEMBUTAL Sodium (Pentobarbital Sodium, 
Abbott). Bottles of 100 


and 1,000 capsules. O8Gott 
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WASHINGTON LETTER 


ment is that the plan have the ap- 
proval of the CSC. 

Also available to the employee is 
a “uniform national plan.” It was 
in working out this arrangement 
that the CSC ran into the most 
trouble. At the national level, the 
commission will negotiate for this 
indemnity coverage, but the com- 
panies handling it must be licensed 
in all 48 states. 

The government would pay no 
more under this plan than for any 
other coverage, but a limit would 
be placed on the payroll deductions 
that could be charged the employee. 
Under any other plan, there would 
be no limit on what the worker 
would pay—it would be the dif- 
ference between government pay- 
ments and actual premium cost. 
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The national plan would also 
offer a major medical cost or cat- 
astrophic policy. After the em- 
ployee had exhausted his primary 
benefits, he would have to pay the 
next $100 himself. But from this 
point on—until total additional 
costs had reached $13,333—the 
insurance would cover 75% of the 
charges. 

Under one plan or another, vir- 
tually all the 2,000,000 civilian fed- 
eral employees and their families 
are expected to take advantage of 
this government-aided coverage. A 
rapid acceptance is expected for 
the uniform plan in low-income 
States as, under the provisions, 
there can be no variation in pay- 
ments for services. Thus, while the 
insurance might cover only part of 
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a bill for a specific treatment in a 
high-income northern city, it would 
pay the full bill for the same treat- 


| ment in a low-income southern city. 


This bill is almost certain to be 
passed in 1956. It is noncontrover- 
sial, and in addition it will appeal 
to millions of voters in an election 
year. 


DOCTORS LIABLE TO DRAFT 


Under the new doctor draft act 
amendments—now in effect until 
July 1, 1957—only 1 group of doc- 
tors is liable for duty: those be- 
tween 35 and 45 years of age who 
have not at any time been refused 
a medical commission solely on the 
grounds of physical condition. 

Although Congress refused to let 
the act expire, applications were 
limited by dropping the induction 
age from 51 to 46 and by exempt- 
ing men 35 or over who have tried 
for a commission but have been 
rejected. However, a 4F draft board 
classification is not sufficient for 
exemption; the man must actually 
have applied for a commission and 
been turned down. 

Unlike the last amendments to 
the law, which released hundreds 
of men then in uniform, the new 
amendments are not retroactive. 
Thus, a man who would not be 
subject now will still have to serve 
out his time if he was sworn in 
by last June 30. 

The special doctor draft exemp- 
tions have no effect on the regular 
draft, to which physicians as well 
as all other men are subject up to 
age 35. 


REPORT ON FDA 
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came to the conclusion that the 
main thing wrong is that the agency 
doesn’t receive sufficient money to 
accomplish what is supposed to be 
done. 

The committee was composed 
entirely of outsiders—representa- 
tives of the cosmetic and pharma- 
ceutical industries, the food indus- 
try, medical colleges, schools of 
nutrition, women’s organizations, 
and labor. It found that in general 
FDA was doing the best it could, 
although the reins could be tight- 
ened up here and there. 

The committee said the funds 
and personnel should be increased 
“three- or four-fold,” something 
that doesn’t happen in government 
except in case of a war. It also 
said FDA should have its own mod- 
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ern headquarters building in Wash- 
ington. 


THE 7 SALK COMMITTEES 

Before the Public Health Service 
got squared away properly on the 
control and testing of Salk polio- 
myelitis vaccine, it had set up 7 
technical committees and subcom- 
mittees. The first was appointed 
two weeks after the April 12 an- 
nouncement at Ann Arbor. One 
month later, on May 26, what ap- 
pears to be the final committee was 
named. During that month, the 
committees were being appointed 
so rapidly that the top virologists 
often were serving on 2 or 3 com- 
mittees at the same time. 

On April 29, Surgeon General 
Scheele named a Committee to 
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Consider the Problems Relating to 
Poliomyelitis Vaccine. This was 
alone in the field until a week later, 
when a Subcommittee on Minimum 
Requirements was formed. Next, in 
ten days, came an ad hoc Commit- 
tee on Epidemiology, and the same 
day (May 15) another ad hoc 
committee was formed on Indus- 
trial Practices. 

The last 3 committees to be 
named came only a few days apart 
—an ad hoc Committee on Dosage 
on May 20, a Subcommittee on 
Minimum Dosage Requirements on 
May 23, and, finally, on May 26 a 
Technical Committee on Poliomye- 
litis Vaccine. This committee quick- 
ly overshadowed all that had been 
formed previously. It took over the 
full responsibility—as much as 


could be delegated under the law— 
for releasing vaccine that had met 
the new, more stringent standards. 

In the nontechnical area, the 
most important committee named 
by PHS was the National Advisory 
Committee on Poliomyelitis Vac- 
cine. It has met regularly to review 
progress in distribution and to 
make recommendations. 

The Salk vaccine problems also 
left a permanent mark on PHS. In 
mid-June, Dr. Scheele announced 
that a new Division of Biologics 
Standards had been created, replac- 
ing the Laboratory of Biologics 
Control, which had been responsi- 
ble for approving the testing pro- 
cedures in effect at the time the 
first batches of vaccine were re- 
leased. 
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PAGE 


by WALTER C.ALVAREZ, Editor-in-Chief 


The Passing of Sir Arthur Keith 


Sir Arthur Keith recently died at the age of 88. I once had the 
pleasure of visiting him; he was a charming and very able man, 
who did outstanding work in several fields of endeavor. This 
I think worthy of comment if only because today in many medi- 
cal institutions each man is assigned a small field in which he 
can do research and write. If he trespasses on the field of his 
neighbor, he meets with criticism, ill will, and even an order 
from some committee denying him the right to publish the good 
work he has done. Often this is very foolish, as when a gastro- 
enterologist, who sees hundreds of women suffering from the 
nausea and vomiting of migraine, studies their problems with 
great care and later wants to write up some of the things he has 
learned. 

He may be told then that the field belongs to the neurologists 
and he must keep out. It is well that in a large clinic one man be 
given, let us say, the field of pancreatic diseases, and another 
the study of biopsy of the liver, because this enables a man to 
see enough of a rare type of human material so that he can be- 
come an expert in the field. But if, let us say, a cardiologist was 
to discover some syndrome that goes with disease of the pan- 
creas Or some psychiatrist was to study the mental upsets that 
go with cancer of the pancreas, their work should be welcomed 
and gladly published. 

Sir Arthur Keith was usually thought of as an anatomist, but 
he was active as anthropologist, physiologist, pathologist, and, 
above all, as a thinker and good teacher. He was a leader in the 
building of medical museums. 
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He was a teacher of surgeons interested in research; he was 
the Fullerian Professor of Physiology; he was president of the 
Royal Anthropologic Institute; and he was an expert on evolu- 
tion, on the antiquity of man, and on human embryology. 

The world today needs more medical men like Keith who 
could and would poach on their neighbors’ preserves and do a 
good job of it. All deans of medical schools please note! 


On the Mildly Psychotic or Hysterical Patient 


Many times in my life I have been impressed with the fact 
that it is well for a physician to do as little as possible to a slight- 
ly psychotic, hysterical, or paranoid patient. By this I mean that 
a Spinal puncture or a sternal puncture or injection of air into 
the ventricles of the brain should not be done unless essential. 

I remember once advising a younger colleague not to perform 
a spinal puncture on a woman whose troubles I was almost cer- 
tain were hysterical in nature. He felt, however, that in the spirit 
of scientific thoroughness he should make the test, and so he did. 
I am sure he will never forget what happened afterward because 
the woman screamed for six weeks with what she said was a ter- 
rific headache. Later, the family wanted to sue. 

Another young physician performed a sternal puncture on a 
slightly psychotic patient. He did this largely on general princi- 
ples, because he was interested in diseases of the blood. Unfor- 
tunately for him, the patient went into a sort of shock and did 
her best to die. For weeks afterward she complained bitterly of 
unbearable pain, and she caused him a lot of trouble and anxiety. 

I can remember as a young man putting a couple of drops of 
a weak mydriatic into the eyes of the brother of a hysterical girl; 
I wanted to get a better look at the backgrounds of his eyes. 
For two months afterward one of his pupils remained tully di- 
lated. Apparently it was a curious manifestation of the hysteria 
which ran in the family. 

Today many a young physician with a new cystoscope or a gas- 
troscope or culdoscope or a Vim-Silverman needle wants to get 
a large series of cases to report. His psychotic patients will us- 
ually agree cheerfully to the examination he wants to make, but 
one never can tell how badly and bizarrely they will react after- 
ward, especially if they have a tendency to hysteria. 
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Special Article 


Evaluation of thlorpromazine 


D. J. 


University of Toronto 


MC CULLOCH, M.D.* 


Prepared for Modern Medicine 


Asout three years have passed 
since the clinical investigation of 
chlorpromazine (Thorazine) began. 
During this time, much has been 
written about its use in a bewilder- 
ing variety of apparently unrelated 
conditions. It is, for example, being 
employed [1] for many etiologically 
unrelated psychiatric conditions, [2] 
as an anesthetic or antiemetic agent, 
and [3] in the treatment of intract- 
able pain and some dyskinetic neu- 
rologic conditions. Some reports, 
particularly those relating to psy- 
chiatric disorders, have been almost 
lyric in their praises, suggesting that 
the introduction of Thorazine “may 
well represent a new era in the 
treatment of serious mental disor- 
ders.” In view of all this, it is per- 
haps timely to review some of the 
facts about the drug and to attempt 
an evaluation. 

The drug is a phenothiazine de- 
rivative with the chemical designa- 
tion 3-chloro-10 (3-dimethylamino 
propyl) phenothiazine hydrochlo- 
ride. It is related to the other 
phenothiazine derivatives, Phener- 
gan and Diparcol, which are used 
as antihistamine and antirigidity 
agents, 


In considering the effects of the 
drug, it must be recognized that the 
site of action is not yet clearly de- 
fined. Some evidence suggests that 
its main action is at the hypothala- 
mus or at the connections of the 
hypothalamus with the reticular ac- 
tivating system of the brain. Addi- 
tional evidence indicates peripheral 
actions as well. 

As yet, no explanation has been 
offered for the fact that directly 
opposite effects to those predicted 
are often observed in different sub- 
jects or even in the same subject. 
The following may be generally ob- 
served after administration of the 
drug: 

e A powerful antiemetic effect 

e A fall in both systolic and dias- 
tolic pressures, accompanied by 
tachycardia and peripheral vasodil- 
atation 

eA fall in body temperature of 
from | to 6° F. in rats. This result 
is not regularly seen in human be- 
ings 

e Inhibition of gastric juice flow 

e Potentiation of the effects of bar- 
biturates, opiates, general anesthetic 
agents, and alcohol and of curare 
and allied products 


*From the Department of Psychiatry, University of Toronto Faculty of Medicine. 
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e A lethargic, somnolent state dur- 
ing which the patient is much less 
reactive to usual emotional excit- 
ants. After fairly large doses, the 
patient usually goes to sleep if left 
unoccupied, although he can be 
easily roused. There is no slurring 
of speech or evident clouding of 
consciousness, although the gait may 
be unsteady. 

The drug, apart from the pecu- 
liar effect on general psychomotor 
functioning, exhibits antiadrenalin 
and antiacetylcholine effects as well 
as a direct effect on the vomiting 
center. However, some patients 
have nausea and vomiting while 
taking the drug, many have fever 
up to 102° F., many exhibit pallor 
rather than flushing, and the effect 
on the blood pressure is highly vari- 
able; in short, it is difficult to pre- 
dict with accuracy the effect of a 
given dose. 

CLINICAL USES 

As an antiemetic, Thorazine ap- 
pears to be most efficacious when 
nausea and vomiting are associated 
with advanced organic diseases such 
as uremia or late carcinoma. The 
drug is also useful to reduce post- 
operative nausea and vomiting. It is 
less helpful in the vomiting of preg- 
nancy and of little assistance in 
vomiting of psychologic origin. 

In anesthesia and surgery, Thora- 
zine appears to have gained a place 
in the armamentarium of the anes- 
thetist. It is used in combination 
with Demerol or morphine as pre- 

medication and with this combina- 
tion major surgery can be done 
under nitrous oxide. Both its poten- 
tiating and vasodilating properties 
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are employed as a part of the hy- 
pothermic technic used in cardiac 
surgery. 

The drug is particularly valuable 
for the intractable pain of far-ad- 
vanced carcinoma. Many patients 
display a degree of indifference to 
the pain when taking Thorazine so 
that the amount of narcotics re- 
quired for relief is greatly reduced. 

The drug may also be employed 
for peripheral vascular disease, sta- 
tus asthmaticus, rare dyskinetic 
neurologic disorders, and in par- 
kinsonian syndromes. 

The observation that Thorazine 
produces a state of psychomotor 
retardation without clouding of 
consciousness led naturally to the 
investigation of its use in psychiat- 
ric states characterized by excite- 
ment and general overactivity often 
accompanied by tendencies to as- 
sault. This clinical picture is not 
specific to any one diagnostic cate- 
gory but reflects the general reac- 
tion of many disturbed patients to 
their environment which they often 
believe to be hostile. Thus, it is seen 
in some types of schizophrenia, in 
many toxic and senile states, and in 
the manic phase of the manic-de- 
pressive reaction. 

The desired result is reduction of 
the psychomotor activity. It is with 
this group of cases that all writers 
report generally good results. Re- 
ports suggesting cures are no long- 
er appearing and perspective ap- 
pears as experience is gained. 
Clearly the drug is of greatest use- 
fulness in self-limited conditions 
when control of excitement may be 
lifesaving. 

Thorazine has been and is being 
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used in the treatment of almost ev- 
ery diagnostic category in psychia- 
try. 

A seemingly endless search is 
being conducted for a chemical 
agent capable of altering the char- 
acteristic disorder of thinking and 
affect in schizophrenia. Experience 
to date gives no grounds for hope 
that Thorazine is this long-sought 
agent. There is no good evidence 
that it alters in any way the under- 
lying pathologic thought processes. 
In the psychoneuroses, it is some- 
what more difficult to discover a ra- 
tionale for the use of this drug or, 
for that matter, any other drug ex- 
cept perhaps as an adjuvant to so- 
cial and psychologic therapy. Some 
writers have felt that beneficial re- 
sults have been obtained whenever 
tension is a pronounced clinical 
feature, but even in such cases there 
is a very high rate of relapse when 
the drug is withdrawn. In addition, 
many patients are alarmed by the 
dizziness and palpitations which fre- 
quently occur during the first few 
days of treatment and either will 
not go on with it or are made worse. 
However, the drug may be useful 
in the early stages of treatment in 
extremely tense and agitated psy- 
choneurotic patients as a means of 
assisting the doctor in gaining rap- 
port. 

Thorazine appears to have no 
place in the treatment of depressive 
reactions. Psychotherapy with or 
without electroconvulsive treatment 
must still be relied upon. The drug 
is also of no value in the treatment 
of the psychopathic personality. 

The drug has some usefulness in 
electroencephalographic work. In 
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the past, many patients have been 
unable to cooperate sufficiently to 
obtain a usable electroencephalo- 
gram, and the usual sedation with 
barbiturate added an artifact. Thor- 
azine does not appear to alter the 
record and produces a relaxed and 
somnolent patient. 


DOSAGE AND ADMINISTRATION 


The drug is prepared in 25-mg. 
scored tablets and in 50-mg. am- 
pules for intramuscular or intra- 
venous use. As it is very irritating 
to the tissues, dilution is necessary 
before administration. In practice, 
apart from anesthesia, the intrave- 
nous route is ordinarily not em- 
ployed. 

The drug is approximately twice 
as effective given parenterally as or- 
ally. Tolerance develops quite rap- 
idly so that increments in dosage are 
required to maintain an effect. The 
range of dosage and the individual 
Variation in response are great. As 
little as 25 mg. and as much as 900 
mg. per day have been used in psy- 
chiatric practice. 

When employed in out-patient 
practice, it is wise to begin with 
doses such as half a tablet three or 
four times daily and increase the 
dose gradually as needed, making 
changes after intervals of a few 
days. Patients requiring more than 
150 mg. each day are treated in a 
hospital. Excited hospitalized pa- 
tients are first given intramuscular 
doses of 50 mg. two or three times 
daily, with increases in keeping with 
the clinical state. Patients with in- 
tractable pain or protracted vomit- 
ing do not usually require more 
than 200 mg. daily. 
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TOXICITY blood pressure are dizziness, palpi- 
tations, and, occasionally, fainting. 
The hypotension is orthostatic and 
thus easily corrected by having the 
patient lie down with the head low- 
ered. This side effect usually dis- 
appears after the first few days of 
treatment and does not require with- 
drawal of the drug. Some patients 
have an annoying dryness of the 
nasopharyngeal mucosa. Many pa- 
tients are constipated. 


Thorazine appears to be relative- 
ly nontoxic in animal experiments. 
The drug has not been given to pa- 
tients for longer than a few months 
and, with one exception, no irre- 
versible toxic effects have been re- 
ported. One patient with chronic 
passive congestion of the liver died. 
From 3 to 5% of patients show 
some impairment of liver function 
and some of these have perceptible 
jaundice. An elevation of the serum 
alkaline phosvhatase is one of the 
earliest signs of hepatic impairment. Thorazine is absolutely contrain- 
The condition is reversible if the dicated for patients who have con- 
drug is discontinued. A few patients sumed unknown quantities of sed- 
have allergic skin reactions. atives or alcohol because of its 

The most unpleasant side effects potentiating effect. It should not be 
that accompany the lowering of given to patients with liver damage. 


CONTRAINDICATIONS 


Therapy of Nonhospitalized Tuberculous Patients 


ARTHUR B. ROBINS, M.D., HANS ABELES, M.D., AARON D. 
CHAVES, M.D., MORTON H. ARONSOHN, M.D., JOSEPH BREUER, M.D., 
AND DANIEL WIDELOCK, M.D., NEW YORK CITY DEPARTMENT OF 
HEALTH, report favorable results in treating 348 nonhospitalized 
patients with active pulmonary tuberculosis with 300 mg. of isonia- 
zid and 12 gm. of PAS daily. 

When treatment was begun, sputum cultures for Mycobacterium 
tuberculosis were positive in 222 patients. Six months later, tubercle 
bacilli were not demonstrable in 52% of these patients. Roentgeno- 
graphic improvement was observed in 133 patients. Changes were 
more favorable in the younger patients with disease of short dura- 
tion; in patients under 45 years of age with disease of less than a 
years duration, favorable changes occurred in 61%. Roentgeno- 
graphic deterioration was observed in only 21 patients. 

Roentgenographic response to antimicrobial therapy is apparently 
slower than bacteriologic response, since almost half of the sputum 
converters showed no roentgen changes. 

Isoniazid-resistant strains of bacilli appeared in only 8.5% of the 
82 patients in whom this phenomenon could be studied. 


Oral antimicrobial therapy of nonhospitalized tuberculous patients. Am, Rev. Tuberc. 
70:1042-1052, 1954. 
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Pyelonephritis: Diagnosis and Therapy 


ROBERT D. TAYLOR, M.D. 
Cleveland Clinic 


Pyelonephritis should be considered 
in any patient with obscure fever 
or unexplained poor health, since 
the condition may lead to renal 
failure and death if untreated.* 


An infectious process, pyelone- 
phritis is the most common type of 
kidney disease. At times, clear-cut 
diagnosis is impossible, but the dis- 
ease may be remediable if recog- 
nized. 

The condition is usually caused 
by the colon bacillus but also may 
be due to one or more of a wide 
variety of pathogens, including 
Streptococcus faecalis, Pseudomo- 
nas aeruginosa, Aerobacter aero- 
genes, and Bacillus proteus. Lym- 
phatic, blood, and ascending urinary 
pathways act as routes of infection 
(see illustration). 

Parenchyma is invaded by lo- 
calized inflammatory lesions which 
are repaired by the formation of 
scar tissue involving both tubules 
and glomeruli. If the process is not 
controlled, contracted kidneys re- 
sult. 

Typical signs and symptoms in- 
clude costovertebral angle pain, 
chills, fever, dysuria, pyuria, pro- 
teinuria, and bacilluria. However, 
in some patients the only subjective 
signs are malaise and slight inter- 
mittent fever. Occasionally, diag- 


*The diagnosis and treatment of pyelonephritis. M. 


Routes of infection. through lymphatic 
(gray), blood (red), and ascending uri- 


nary (black) pathways 


nosis is not apparent until renal in- 
sufficiency or cryptogenic anemia 
is discovered. 

In one-third of patients, uro- 
graphic examination reveals ob- 
structive lesions that are amenable 
to surgery. Therefore, all patients 
with suspected or proved disease 
should have roentgenographic ex- 
amination of the urinary tract, pref- 
erably by the intravenous route if 
renal function is adequate. Instru- 
mentation is avoided if possible, 
and cystoscopic and retrograde py- 
elographic studies are made only 
when signs of infection are con- 
19:957-963, 1955, 


Clin. North America 


MODERN MEDICINE, September 1, 1955 91 


q 
4 
Yr 
a 
7 
4 
t =< 
= 


JB 


peantutr 
pue soynqn 


APY 


ON 


VUNOOU IIe] 


AP AY 


“ay ws 70370 


| 


YIM APUG 


PUN YIN 

aseyd 

ul azIs 


uvy} 
asewep 


ad A} aatsuap 9d APL 


SABMTY 


YA ATU 


LINJVOU 
JB Ueprouy] 


t 


YIOQG 
pue 
vundd fuse zed 
ON 


-O]3 sy 


ws | 


ad A} aatsueqied 
-AY ojeqeic] 


BLIN}OOU 


Capppid 


pequepiouy 


so 
-o1d 
reynqgny 
0} | 
} 
| 


jequeprouy | 


od A} 
Ay 


jens, 


asvesip jo aseyd 
owos JuuNp yens_) 


ON 


sassaizoid 
yensnu l 


‘ 


Ayyens ) 


-aid 
poseurep 
Ayyenbo suony 
pue repnqn 


ATeUL 


[VU dy 


$7/ 70370 | 
| 
dAtsuay 
Ay | Ayjedounoy 


juenborjuy 


oinyrey 

pue 


Bunjoou 
pue Aouenbary 


| 


io 


sduipury 


NI SISONDVIC 


MODERN MEDICINE, September 1, 1955 


92 


| | | 
| | | | | 
q | 
| 


trolled and blood urea is less than 
100 mg. per 100 cc. 

In the remaining patients, uro- 
grams are normal and diagnosis 
must be made from knowledge of 
previous disease, positive urine cul- 
tures, and significant Addis counts 
of urinary sediment. Urine cultures 
can be made without the risk of 
catheterization by collection of a 
midstream specimen after the glans 
penis or urethral meatus has been 
cleaned with green soap and paint- 
ed with Zephiran chloride solution. 

The Addis count is also helpful. 
In patients with pyelonephritis, pro- 
teinuria ranges from normal (less 
than 0.2 gm.) to as high as 3 gm. 
per twenty-four hours, the average 
being 0.4 to 1 gm. Pyuria usual- 
ly exceeds the normal count of 
1,000,000 cells per twelve hours, 
and hematuria generally is greater 
than 500,000 red cells per twelve 
hours. 
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Differential diagnosis embrac- 
es glomerulonephritis, arteriosclero- 
sis, intercapillary glomerulosclerosis, 
and nephrosclerosis (see table). 
Occasionally, a therapeutic trial may 
be made for diagnosis. Other con- 
ditions to be distinguished include 
influenza, appendicitis, and other 
acute abdominal conditions. 

Management includes a few days 
of treatment with a broad-spectrum 
antibiotic and long-term therapy 
with small doses of Gantrisin or 
sulfadiazine. Need for further treat- 
ment is determined by an Addis 
count to assess pyuria. A daily in- 
take of large amounts of fluid should 
be encouraged. 

As pyelonephritis is recurrent, 
adequate treatment requires that 
antibiotics be administered after all 
clinical and urinary signs have dis- 
appeared for several weeks. In some 
patients, treatment must be contin- 
ued indefinitely. 


Weather and Myocardial Infarction 


H. C. TENG, M.D., AND HOWARD E. HEYER, M.D., UNIVERSITY 


OF TEXAS AND BAYLOR UNIVERSITY, DALLAS, report that the onset of 
acute myocardial infarction is significantly correlated with weather 
conditions. Adaptation to sudden changes or extremes in the weath- 
er has adverse effects on patients with coronary arteriosclerosis and 
predisposes to an increased incidence of myocardial infarction. The 
frequency of attacks is increased during and shortly after the sudden 
inflow of cold or of tropical air. 

In Dallas, the disease occurs most often in the summer. In the 
northern United States, frequency is greater during the winter 
months. 

Since temperature, atmospheric pressure, and wind direction tend 
to change at the same time, the extent to which these meteorologic 
factors are Causative is unknown. 


The relationship between sudden changes in weather and the occurrence of acute 
myocardial infarction. Am. Heart J. 49:9-20, 1955. 
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Problems in Care of Cardiac Patients 


SAMUEL A. LEVINE, M.D. 


Harvard University, Boston 


Rational therapy in cardiovascular 
disease is dependent upon etiologic 
diagnosis of organic heart disease, 
recognition of congestive or coro- 
nary failure, and determination of 
the need for a specific therapeutic 
technic.” 


Many situations may confuse the 
physician who attempts to diagnose 
Organic heart disease. Breathless- 
ness is often quickly assumed to 
be due to heart failure. However, 
functional dyspnea is easily recog- 
nized by a normal physical exami- 
nation and the characteristic deep 
sighs. 

Pulmonary dyspnea also may 
be mistaken for cardiac disease. 
The character of breath sounds, 
prolonged expiration with rales, 
emphysematous appearance of the 
chest by inspection and roentgeno- 
graphic examination, and normal 
heart size are generally adequate to 
identify the pulmonary source of 
the dyspnea. 

Determination of cause of chest 
pain is frequently difficult. Atypical 
angina may be evaluated by effort 
tests and carotid sinus massage; 
anginal pain is relieved by such 
massage if the rate of the heart is 
slowed. 

Angina, although typical, should 
not be discarded as a diagnosis 


simply because the patient has a 
demonstrable hiatal hernia, since 
the conditions frequently coexist. 
Similarly, the finding of gallstones 
does not eliminate the possibility of 
coronary artery disease. 

At times, differential diagnosis 
between myocardial infarction and 
pulmonary embolism may be diffi- 
cult. The occurrence of a peculiar 
type of breathing with quick gasps, 
lifting of the clavicles and widen- 
ing of the mouth laterally, and de- 
creased breath sounds favors the 
diagnosis of pulmonary embolism. 
Collapse or pain after a traumatic 
injury also is suggestive of em- 
bolism. 

Dissection of the aorta can be 
differentiated from coronary disease 
by the location of pain in the throat 
with radiation to the back of the 
neck. Repeated roentgenographic 
examinations of the aorta are also 
helpful. 

Recognition of valvular deform- 
ity and degree of impaired function 
is particularly important because 
of the surgical implications. Char- 
acteristics of mitral stenosis include 
a diastolic and/or presystolic apical 
rumbling murmur, calcification of 
the mitral valve by fluoroscopic ex- 
amination, an accentuated apical 
first heart sound, an opening snap, 
an accentuated and split pulmonic 
second sound, a broad and _ flat- 


*Pitfalls in the care of cardiacs. Ann. Int. Med. 42:1270-1279, 1955. 


94 MODERN MEDICINE, September 1, 1955 


| 
{ 
| 
| 


topped or notched P wave in the 
standard electrocardiographic leads, 
evidence of right ventricular hyper- 
trophy in the precordial leads, and 
roentgenographic demonstration of 
a dilated left auricle and main pul- 
monary artery with right ventricular 
hypertrophy. 

Reliable cardiac findings are lim- 
ited with organic heart disease. Car- 
diac enlargement, a diastolic mur- 
mur, and some definitely abnormal 
electrocardiographic or roentgeno- 
graphic findings are generally ac- 
ceptable evidence of organic disease. 
Systolic murmurs and various ar- 
rhythmias, however, are not sig- 
nificant. 


Determination of the existence 


of congestive failure is important, 
since treatment of a compensated 
heart is useless and may even be 


harmful. A diastolic gallop is a 
reliable sign of failure, and unac- 
customed dyspnea, either nocturnal 
or on effort, is suggestive. Other 
signs may be misleading. Edema of 
the legs may be due to nephritis, 
hypoproteinemia, varicose veins, 
lymph stasis, mechanical obstruc- 
tion of the lower vena cava or large 
pelvic veins, or other causes. An 
enlarged liver may be due to a neo- 
plasm, cirrhosis, or amyloid dis- 
ease, and pulmonary rales or pleural 
fluid may be caused by such condi- 
tions as bronchitis, carcinoma, or 
pneumonia. 

Confirmation of congestive fail- 
ure is sometimes possible when 
venous pressure is increased or cir- 
culation time is prolonged. Roent- 
genographic appearance may also 
be helpful, and vital capacity of the 
lungs may be used to evaluate left 
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ventricular failure if pulmonary dis- 
ease is eliminated. 

Differentiation of heart disease 
that is reversible from that which 
demands a specific type of therapy 
is Vital. 

Heart conditions that are reversi- 
ble by medical or surgical means in- 
clude beriberi heart disease; masked 
thyrocardiac disease; constrictive 
pericarditis; some types of severe 
anemia; congenital lesions such as 
patent ductus, coarctation of the 
aorta, tetralogy of Fallot, vascular 
ring, and septal defects; arterio- 
venous aneurysm, and, occasional- 
ly, arrhythmia occurring in an oth- 
erwise normal heart. 

Although most patients with con- 
gestive failure are benefited by the 
usual therapy, some therapeutic 
problems arise. Refractoriness to 
mercurials necessitates a review of 
the patient’s electrolyte status. Pre- 
vious therapy may have produced 
hypochloremia that requires correc- 
tion by administration of ammoni- 
um chloride. In addition, potassium 
deficiency may result from frequent 
use of mercurials. With consider- 
able ascites, paracentesis may be 
necessary for response to diuretics. 
Phlebotomy and thoracentesis are 
also of frequent value in severe 
congestive failure. 

Cardiac patients, including those 
with myocardial infarction, may de- 
rive particular benefit from being 
placed in a comfortable chair with 
the feet down, particularly when 
dyspnea and pulmonary congestion 
are the main problems. However, 
this method of therapy should not 
be used if shock or severe weakness 
exists. 


MODERN MEDICINE, September 1, 1955 95 


‘ 
‘ 
4 
4 


MEDICINE 


Treatment of Hypocalcemic Tetany 


PHILIP K, BONDY, M.D. 


Yale University, New Haven, Conn. 


To prevent or postpone serious late 
effects of hypoparathyroidism, pa- 
tients with hypocalcemic tetany usu- 
ally require prolonged treatment and 
observation. * 


ry. 

Due concentration of calcium in 
the serum is ordinarily maintained 
within the narrow limits of 9.5 to 
10.5 mg. per 100 cc. When serum 
calcium is depressed, derangements 
of almost all the various organic 
systems occur. The most common 
cause is deficient parathyroid func- 
tion. Parathyroid failure occasion- 


ally is spontaneous but usually re- 
sults from inadvertent removal of 
the parathyroids during thyroid sur- 
gery. 

Tetany may develop after trauma 
or emotional disturbances in pa- 
tients with longstanding latent para- 
thyroid deficiency. Precipitation of 
calcium from the serum by some 
chemicals and poisons, formation of 
insoluble calcium soaps during acute 
pancreatitis, and loss of calcium 
into the feces during chronic stea- 
torrhea also may cause hypocal- 
cemia. 

The syndrome produced by hy- 


Characteristic spasm of the hands in tetany, described by Trousseau 


*Hypocalcemic tetany. GP Vol. 11, No. 6, pp. 76-81, 1955. 
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pocalcemia varies according to the 
acuteness with which the deficit de- 
velops and to the length of time 
the deficit has been established. The 
typical syndrome of hypocalcemic 
tetany is usually easy to recognize. 
However, symptoms may be non- 
specific. Weakness, inattentiveness, 
depression, fatigue, and diarrhea 
may occur. The nervous system is 
commonly affected. Numbness and 
tingling of the fingers and lips and 
tightness of muscles are noted. If 
nuchal muscles are severely in- 
volved, pain may be misinterpreted 
as Occipital headache. In some pa- 
tients, increased irritability may 
proceed to epileptiform convul- 
sions. 

Transverse ridging and thicken- 
ing of the nails and symmetric 
calcification of the basal ganglia of 
the brain may occur in patients 
with chronic deficiency. Presenile 
cataracts are almost certain to de- 
velop with longstanding disease but 
also may occur after only a few 
months of deficiency. 

Physical examination may be un- 
revealing. The Chvostek and Trous- 
seau signs (see illustration) are not 
specific for hypocalcemic tetany 
and may be seen with hyperventila- 
tion tetany. However, demonstration 
of these signs together with cata- 
racts or transverse ridging of the 
fingernails should lead to suspicion 
of defective calcium metabolism. 

A low serum calcium establishes 
the diagnosis. Phosphorus is ele- 
vated with hypoparathyroidism but 
is normal or depressed if the pri- 
mary difficulty is poor absorption 
of calcium. Since serum calcium 
determinations include both ionized 


MEDICINE 


and protein-bound fractions, plas- 
ma protein concentration should 
also be determined. If plasma pro- 
teins, particularly albumin, are de- 
pressed, total serum calcium can 
be somewhat lower than the normal 
limits and yet the ionized calcium 
may still be normal. 

If the cause of the hypocalcemia 
is doubtful, study of the effects of 
parahormone on phosphate excre- 
tion in the urine may show inade- 
quate parahormone secretion rather 
than inability to respond to the 
hormone. 

Treatment is directed toward pre- 
venting symptoms and _ restoring 
normal serum electrolyte concen- 
trations. When manifestations are 
acute and severe, serum calcium 
concentration can be raised imme- 
diately by intravenous injection of 
10 cc. of a 10% calcium chloride 
solution in 500 cc. of isotonic sa- 
line or glucose; 40 cc. of calcium 
gluconate contains a comparable 
amount of calcium. 

Long-term therapy should main- 
tain normal calcium levels, and 
occasional estimates of serum cal- 
cium and phosphorus levels are 
made to assure adequate chemical 
control. About I gm. of supple- 
mentary calcium ions is provided 
daily by 7.6 gm. of calcium lactate, 
11 gm. of calcium gluconate, or 
23 cc. of a 12% solution of cal- 
cium chloride. 

Calciferol, 56,000 to 200,000 
units, is given daily to aid calcium 
absorption. The dose is adjusted to 
maintain serum calcium between 
9 and 10 mg. per 100 cc. The se- 
rum calcium must be repeatedly 
determined when dosages of calci- 
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um and vitamin D are being adjust- 
ed initially. Overdosage of calcium 
salts is not likely to occur, but 
administration of too much vita- 
min D may produce hypercalcemia 
with deposition of calcium in kid- 
ney tubules. 


be used in place of vitamin D. The 
expense is much greater, but hy- 
percalcemia and hyperphosphate- 
mia are less likely. 

Prolonged use of parathyroid 
hormone is not practical, since an- 
tihormones and allergic reactions 


Dihydrotachysterol (AT-10) may soon develop. 


Dysphagia Lusoria in the Adult 


EDDY D. PALMER, M.C., U.S.A., WALTER REED ARMY HOS- 
PITAL, WASHINGTON, D.C., points out that, although symptoms of 
dysphagia lusoria usually appear during the first 3 years of life, 
manifestations may not occur until late in adult life. 

Difficulty in swallowing is due to esophageal compression by an 
anomalous right subclavian artery. This anomaly may remain clin- 
ically latent until adulthood because the diameters of major arteries 
continue to increase after neighboring structures attain maximal size. 

Dysphagia is a constant daily problem in persons with this con- 
dition. The dysphagia is described by the patient as a simple sensa- 
tion of temporary arrest of solid boli beneath the manubrium. 
Difficulty with liquids occurs if taken rapidly. Disability, fear of 
cancer, and fatigue are regularly reiterated during interviews of 
patients with the disease. 

Physical examinations of 11 patients revealed nothing attributable 
to the anomaly, not even the manifestations usually ascribed to the 
disease such as murmur of arterial compression, inequality of upper 
extremity pulses, evidence of thoracic duct obstruction, or trophic 
changes in the right arm. Swallowing time was normal. 

Diagnosis is established roentgenographically. Arterial catheteri- 
zation is feasible for detailed study. The roentgen signs of pressure 
upon the esophagus, usually best observed in the right anterior 
oblique projection, are those of a pulsating oblique extrinsic pressure 
defect passing upward from left to right, just above an aortic knot 
impression which may be extraordinarily small. The depression in 
the esophagus may be unexpectedly large because the portion of the 
arteria lusoria making contact with the esophagus is often dilated. 

Although resection of the arterial segment is curative, the opera- 
tion is serious. Detailed and sympathetic explanation of the cause 
of the symptoms and the nature of the abnormality and periodic 
reassurances as to the future course furnish satisfactory relief in 
many instances. 

1955, 


Dysphagia lusoria: clinical aspects in the adult. Ann. Int. Med. 42:1173-1180, 
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GRAHAM W. HAYWARD, M.D. 
National Heart Hospital, London 


Whether acute or chronic, pulmo- 
nary edema is the result of an im- 
balance between the hydrostatic 
and osmotic pressures in the pul- 
monary vascular bed.* 


Carptac and pulmonary vessel 
catheterization shows that one of 
the most important causes of ac- 
cumulation of excessive fluid in the 
interstitial spaces and alveoli of the 
lungs is a rise in pulmonary intra- 
capillary pressure. 

Effective filtration pressure in the 
lung capillaries is normally lower 
than osmotic pressure of circulating 
blood. When hydrostatic pressure 
exceeds osmotic tension, fluid es- 
capes through the capillary and al- 
veolar walls. Any increase in capil- 
lary permeability allows more fluid 
to pass into the extravascular areas. 

If leakage cannot be carried 
away by the pulmonary lymphatics, 
the protein content of the intersti- 
tial fluid approaches that of serum. 
The loss of protein into the intersti- 
tial areas reduces the effective os- 
motic pressure in the capillaries and 
predisposes to pulmonary edema. 

Increased hydrostatic pressure in 
the lung capillaries may arise from 
failure of the left heart to remove 
blood efficiently from the chest or 
from a relative increase in the out- 
put of the right heart. Since the 


same change in pressure may oc- 
cur during exercise without ac- 
cumulation of fluid, other factors 
must be implicated. Alteration in 
the vessel walls may result from 
cerebral stimuli or from anoxia. 
Accumulations of fluid in the inter- 
stitial spaces cause lung tissue ri- 
gidity, which further decreases re- 
spiratory exchange. 

Pulmonary edema may be chron- 
ic from longstanding pulmonary 
congestion or may develop sudden- 
ly, sometimes without pain, in a 
patient with a “silent” coronary oc- 
clusion affecting the left ventricle. 
Examination reveals cyanosis, dysp- 
nea, rales, tachypnea, and tachy- 
cardia. The electrocardiogram often 
reveals the classical findings of in- 
farction. Sudden pulmonary edema 
may also result when an old septal 
infarct ruptures and creates a large 
interventricular shunt. Acute left 
ventricular failure from any cause 
easily produces transudation from 
pulmonary vessels. 

Mitral stenosis is also capable of 
producing pulmonary edema, but 
transudation of fluid is often less 
severe than that found with acute 
left ventricular failure. 

In any type of pulmonary edema 
the neurogenic factors must be con- 
sidered, since anxiety and tachy- 
cardia not only precipitate but also 
aggravate the condition. With mi- 


*Pulmonary oedema. Brit. M. J. 4926:1361-1367, 1955. 
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tral stenosis, reduction of diastolic 
filling time by tachycardia elevates 
pulmonary capillary pressure by vir- 
tue of disproportionate filling of 
right and left ventricles. The bene- 
ficial effect of barbiturates and mor- 
phine may be related to suppression 
of discharges from the central nerv- 
ous system, slowing of the heart 
rate, and relief of the patient’s ap- 
prehension. 

An attack of acute pulmonary 
edema at night may arise from 
movement of the sleeping patient, 
causing a sudden large increase in 
venous return to the heart and a 
transitory increase of 30 to 40 beats 
per minute. In patients with bor- 
derline compensation, this relative 
tachycardia is enough to precipitate 
an attack. 

Treatment involves reducing ve- 
nous cardiac return or lowering ca- 
pillary pressure by venesection, 
tourniquets, or drugs. Theophylline 
and ethylenediamine reduce capil- 
lary pressure as well as broncho- 
spasm, while autonomic blocking 
agents such as hexamethonium pro- 


duce peripheral vasodilatation, fall 
in systemic blood pressure, and di- 
version of blood from the pulmo- 
nary circuit. Digitalis increases the 
efficiency of a failing left ventricle. 
The drug has a significant pressor 
effect when given intravenously and 
therefore should be administered 
orally when possible. 

Anesthesia may sometimes alle- 
viate the acute attack, providing 
high concentrations of oxygen are 
used. Salt restriction, mercurial di- 
uretics, and sedation often prevent 
attacks. Mitral valvulotomy in se- 
lected patients may restore hemo- 
dynamics to normal. 

Subacute or chronic pulmonary 
edema results from left ventricular 
strain of long duration and is seen 
with uremia, malignant hyperten- 
sion, polyarteritis nodosa, and rheu- 
matic lung disease. With chronic 
edema, the fluid clots, leaving the 
lungs rubbery and firm. Dyspnea 
is intense but the lungs may sound 
dry by auscultation. Treatment is 
difficult because of the change in 
lung elasticity. 


Rheumatoid Arthritis and Polyarteritis Nodosa 


JOHN BALL, M.D., UNIVERSITY OF MANCHESTER, ENGLAND, 
believes persons with rheumatoid arthritis may be susceptible to 
polyarteritis nodosa. The complication is rare but may be fatal. 

Disseminated arteritis was noted among 4 patients with estab- 
lished and typical rheumatoid disease; the pathogenesis of arthritis 
was independent of the arterial lesions. In 3 instances, the arteritis 
was a major contributory cause of death. Only 1 of the 4 patients 
had received cortisone, and none had been given ACTH. 

Also, a patient with symptoms and histologic evidence of poly- 
arteritis nodosa had a short arthritic episode. At necropsy, the joints 
showed typical rheumatoid changes without articular arteritis. 


Rheumatoid arthritis and polyarteritis nodosa. Ann. Rheumat. Dis. 13:277-290, 1954. 
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Tumors of the Lymphatic System 


LLOYD F. CRAVER, M.D. 


Cornell University, New York City 


Treatment for unicentric or region- 
ally spreading malignant lympho- 
mas should be aggressive, but pal- 
liative therapy is recommended for 
generalized lesions.* 


Hopcxm’s disease, lymphosarco- 
ma, mycosis fungoides, and plasma 
cell myeloma or plasmacytoma are 
the main types of tumors of the 
lymphatic system. Treatment in- 
cludes external radiation, nitrogen 
mustard, triethylene melamine, an- 
tibiotics, and transfusions. Intra- 


cavitary or interstitial radiation or 


radioactive isotopes are rarely used. 

Surgery is employed in attempts 
to cure and for quick removal of a 
bulky mass, bleeding gastric lym- 
phoma, enlarged spleen suspected 
of hypersplenism, intracranial ex- 
tension of a cranial or epidural le- 
sion, and intrathoracic tumor. 

ACTH, cortisone, hydrocortisone, 
and Meticorten are often used for 
general depletion. About 50 mg. of 
cortisone daily improves appetite 
and sense of well-being, and larger 
amounts may lessen pain and fever. 
ACTH seems better than cortisone 
in some instances of acquired he- 
molytic anemia. 


HODGKIN’S DISEASE 


Unicentric—Unilateral growths 
in the upper part of the neck may 


be excised. The entire operative 
field is then irradiated with the 
largest tolerated dose of 200- to 
250-kilovolt roentgen rays. 

Resection is preferable for gas- 
trointestinal lesions. If only part of 
the tumor is removed, radiation 
treatment may be started within ten 
days. 

For attempted obliterative irradi- 
ation of a unilateral focus of the 
neck, the field generally extends 
from mastoid to lower edge of clav- 
icle and from lateral edge of larynx 
and trachea to the rear scalp line 
and back of the neck; the subman- 
dibular and submental region may 
be included. If disease entered by 
a single portal, the probable site 
would be in the nasopharynx, at 
least partly within the beam of ra- 
diation. 

A dose of 200 r in air may be 
given daily or every other day to a 
total of 2,000 to 3,000 r; 250-kilo- 
volt rays are employed at 50-cm. 
target-skin distance with 1.5-mm. 
copper filtration. 

The same principles apply to ra- 
diation therapy in other regions. 
However, an apparently single focus 
in the axilla or groin may have orig- 
inated in the thorax or abdomen. 

Regional spread—Mediastinal in- 
volvement with enlarged supracla- 
vicular nodes on one or both sides 
is a common example of Hodgkin’s 


*Treatment of tumors of the lymphatic system, New York J. Med. 55:1762-1765, 1955. 
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Spread of Hodgkin’s disease from medi- 
astinal to supraclavicular nodes 


disease that has spread from an 
initial focus but is not generalized 
(see illustration). 

Roentgen therapy alone may be 
adequate. To avoid asphyxial reac- 
tion, small doses should be used 
initially and increased gradually. 
About 100 r in air may be directed 
to the anterior mediastinum and a 
supraclavicular port the first day 
and to the posterior mediastinal 
and the other supraclavicular port 
the next. 

The dose may be 150 r for the 
second round and 200 r the third; 
then 200 r is given to each of 2 
ports daily up to a total of 1,800, 
2,000, or 2,400 r. 

If fever, night sweats, and slight 
pruritus, anemia, or leukocytosis 
suggest widespread disease, nitro- 
gen mustard should precede radia- 
tion. Freshly dissolved Mustargen, 
either a single dose of 0.4 mg. per 
kilogram or 0.2 mg. per kilogram 


on two successive days, is injected 
into a tube of rapidly running glu- 
cose or saline infusion. Any other 
drug required, such as a sedative 
or agent against nausea, is given not 
less than ten or fifteen minutes 
later. Irradiation with full doses 
may start on the same day or within 
two days after chemotherapy. 

Generalized—Nitrogen mustard 
or radiation may be administered 
alone. More often, initial drug ther- 
apy is followed in one to several 
days by conservative irradiation of 
major deposits of the disease, par- 
ticularly in the viscera, bones, or 
central nervous system, with less 
concern for peripheral nodes. 

TEM may be effective. Half a 
scored 5-mg. tablet is taken an hour 
before breakfast, with or without 
0.3 to 1 gm. of sodium bicarbonate, 
daily for four days, or 5 mg. is 
given daily for two or three days. 

The drug is withdrawn for two 
weeks so that the effect of TEM on 
the bone marrow can be estimated. 
In some instances, fair remission 
can be maintained for many months 
by 2 or 2.5 mg. of TEM once or 
twice a week, or 5 mg. every week 
or two. 


LYM PHOSARCOMAS 


The therapy of lymphosarcoma 
and reticulum-cell sarcoma is sim- 
ilar to management of Hodgkin’s 
disease. 

Lymphocytic lymphosarcoma is 
at times highly sensitive to nitrogen 
mustard or TEM. Reticulum-cell 
sarcoma may yield to nitrogen mus- 
tard, but remission is generally brief. 
Tumors may be extremely sensitive 
or refractory to radiation. 
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If a patient with generalized fol- 
licular lymphosarcoma or general- 
ized reticulum-cell sarcoma does 
not have symptoms, nothing more 
than good hygiene and close ob- 
servation may be advisable. 


MYCOSIS FUNGOIDES 


The disease is usually generalized, 
with skin lesions varying from 
patchy areas of erythema and thick- 
ening to large fungating and ul- 
cerating masses. 

Nitrogen mustard and TEM are 
seldom beneficial. Elevated plaques 
and fungating tumors may recede 
with radiation, but lichenified rash 
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PLASMA CELL MYELOMA 


Irradiation of local lesions can 
be helpful. Patients with general- 
ized myeloma of bones may im- 
prove both symptomatically and 
objectively during oral treatment 
with 2 to 4 gm. or more daily of 
Urethan. 

Pain is most often relieved by 
giving 100 mg. of cortisone daily, 
25 mg. every six hours, or by 
ACTH. 

Bone lesions seldom heal, though 
local irradiation may be palliative. 
Treatment does not frequently in- 
fluence a high serum globulin or 
prevent the development of my- 


is rarely affected. eloma kidney. 


Hypertension with Coronary Occlusion 


LOUIS H. SIGLER, M.D., BROOKLYN, reports that a definite 
etiologic or prognostic relationship cannot be demonstrated between 
coronary occlusion and high blood pressure. 

Of 1,160 persons with coronary occlusion, the ratio of males to 
females was 4.4:1; twice as many women as men had hypertension. 
Coronary occlusion happens earlier in life in males than in females. 
Greatest frequency of the disease is between 50 and 59 years of age 
for men and 60 and 69 years for women. Incidences of coronary 
disease and of hypertension rise progressively with age in both sexes, 
but the increases are not proportional. 

The subjects were divided into 4 groups according to the systolic 
and diastolic blood pressure. A greater percentage of males than 
females were placed in the lower blood pressure groups. Of women 
under 50 years of age, most were in the lower blood pressure groups. 

Of 363 fatalities, all the patients who died before 40 years of age 
were normotensive. Increase in the number of hypertensive persons 
who died after coronary occlusion was progressive after 40 years 
of age but was not correlated with rise in blood pressure. A greater 
percentage of males than females lived more than one, five, and ten 
years after occlusion. More hypertensive than normotensive females 
survived these periods. 


The role of hypertension in the etiology and prognosis of coronary occlusion, Ann, 
Int. Med. 42:369-377, 1955. 
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lron-Deficiency Anemia 


DANIEL H. COLEMAN, M.D., ALEXANDER R. STEVENS, JR., 


M.D., 


AND CLEMENT A, FINCH, M.D. 
University of Washington, Seattle 


Parenteral administration of iron 
has distinct advantages for patients 
with iron-deficiency anemia who are 
unable to take oral iron because of 
gastrointestinal symptoms or in- 
ability to absorb iron or who need 
iron reserves.” 


Ex HANGE of iron between man 
and environment is small, and iron 
excretion is of little importance 
in determining iron balance. The 
cumulative daily loss in urine and 
stools and from skin surfaces is 
estimated at 1 mg. or less. On the 
other hand, iron absorption is more 
active in regulation of body iron. 
Dietary iron is less well absorbed 
than iron salts. From a usual diet 
that contains 10 to 30 mg. of iron, 
compensation to body needs ranges 
from less than | mg. for a normal 
male to 3 or 4 mg. for an iron-de- 
ficient person. 

Peaks in iron requirement occur 
throughout life. During infancy, an 
excess of about 200 mg. is required 
to meet the needs of an expanding 
red cell mass and rapid tissue 
growth at a time when dietary iron 
is limited. This requirement is much 
greater if the infant is born prema- 
turely. During the accelerated 
growth phase of adolescence, a 
second peak occurs with require- 


ments of 200 to 300 mg. per year. 
Menstruation, pregnancy, and lac- 
tation also drain the body’s iron 
stores. These extra requirements 
exceed the amount which the indi- 
vidual can absorb from the diet. 

Iron-deficiency anemia results 
from a deficit in available iron, that 
is, iron absorbed from diet plus iron 
reserves within the body, as com- 
pared to the iron requirements of 
the individual. During infancy, a 
close relationship exists between 
diet and iron deficiency. In the 
adult, however, iron-deficiency ane- 
mia is, with few exceptions, ascrib- 
able to blood loss. 

A sequence of events occurs in 
the development of iron deficiency. 
When a negative iron balance is 
created through blood loss, preg- 
nancy, or growth, iron is first mo- 
bilized from the iron reserve, which 
is 1,000 to 1,500 mg. in the adult 
male. After depletion of these 
stores, the serum iron falls, hemo- 
globin synthesis is retarded, and an 
excess of protoporphyrin accumu- 
lates within the erythrocyte. After 
several months, hypochromia, mi- 
crocytosis, anisocytosis, and poiki- 
locytosis appear. 

Laboratory diagnosis begins with 
examination of the blood smear 
and determination of erythrocyte 
indexes. Lack of marrow hemosid- 


*The treatment of iron deficiency anemia. Blood 10:567-580, 1955. 
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erin and iron granules in the nor- 
moblasts and a low serum iron are 
specific findings. 

Therapy should provide iron in 
an available form and in adequate 
amounts to correct the deficiency. 
The prescription of multiple sup- 
plements with iron is to be con- 
demned. These supplements may 
obscure the diagnosis, do not im- 
prove hematologic response, and 
are an additional expense. 

The availability of ingested iron 
is related to solubility and reduced 
state. Ferrous salts are effective in 
low dosages and are widely used. 
Ascorbic acid greatly increases iron 
absorption through a capacity to 
maintain iron in the reduced state. 
Cobalt may accelerate the response 
of the iron-deficient patient to iron, 
but toxicity is possible. 

Intolerance to oral iron is often 
avoided by starting therapy grad- 
ually. Symptoms include nausea, 
vomiting, abdominal discomfort, 
diarrhea, constipation, pruritus ani, 
and inflamed hemorrhoids. Most 
patients resistant to oral iron ther- 
apy have a widespread absorptive 
defect such as sprue. 

A limitation of oral administra- 
tion is that therapy is directed spe- 
cifically at the anemia. While blood 
values return rapidly to normal, 
many months of therapy are re- 
quired to reconstitute tissue iron 
stores. 

Parenteral administration is rec- 
ommended when the patient is in- 
tolerant to oral iron; when gastro- 
intestinal disease, such as regional 
enteritis, ulcerative colitis, or gas- 
tric ulceration, is adversely affected 
by oral iron; or when iron is poor- 
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ly absorbed and iron stores must 
be replenished. 

Several colloidal prepara- 
tions may be given by intravenous 
injection. These include the sac- 
charated oxide of iron, a_high- 
molecular carbohydrate iron com- 
plex, an iron-lecithin complex, and 
also a ferronicotinamide compound; 
saccharated oxide of iron is used 
most often. 

The required dosage of parenter- 
al iron can be readily determined 
by estimating total deficits of red 
cells and iron stores. Red cell defi- 
cit in an adult is between 300 and 
2,000 mg., depending on severity 
of anemia, and iron stores repre- 
sent 1,000 to 1,500 mg. Therefore, 
total deficit of a 70-kg. adult is 
between 1,500 and 3,500 mg. 

For adults, a single injection of 
iron, usually in a concentration of 
20 mg. per cubic centimeter, is 
given in three to five minutes. The 
initial dose should not exceed 50 
mg.; the second, 100 mg.; and the 
third, 200 mg. If no symptoms of 
intolerance occur, the latter dose 
may be given as often as once daily 
until therapy is completed. 

Other than slight subjective dis- 
comfort, reactions to parenteral use 
of iron within the outlined dosage 
limits are negligible. Reactions usu- 
ally occur immediately and are of 
short duration. Vein spasm, flush- 
ing of face, and slight headache, 
dyspnea, coughing, oppressive chest 
pain, tachycardia, and syncope may 
occur. 

Response to parenteral and oral 
iron is accurately predictable, and 
failure of reaction usually indicates 
a mistaken diagnosis. 
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Murmurs with Patent Ductus Arteriosus 


IVAN J. PINTO, M.D. 


Michael Reese Hospital, Chicago 


Management of patients with patent 
ductus arteriosus can be regulated 
by auscultatory findings.* 


Ac OUSTIC manifestations of patent 
ductus arteriosus vary according to 
changes in pulmonary artery pres- 
sure and the volume of flow across 
the shunt. Therefore, the size of the 
ductus can be estimated and the 
need for surgery determined by 
evaluation of auscultatory findings. 

About 9 of 10 patients with 


patent ductus arteriosus have a typ- 


ical continuous murmur at the pul- 
monary area without an accom- 
panying apical diastolic murmur. 
The patients are asymptomatic, and 
the anomaly is usually detected by 
routine physical examination. Blood 
shunts across the ductus both in 
systole and diastole, but the flow is 
not sufficient to produce a sound 
at the apex. Surgery is not urgent 
but should be done to prevent sub- 
acute bacterial endocarditis. 
When an apical diastolic mur- 
mur is associated with a continuous 
pulmonary sound, the left-to-right 
shunt is large and the prognosis is 
grave. Immediate surgery is neces- 
sary. The patients have definite 
symptoms usually related to the 
respiratory system in early infancy. 
Hilar dance is noted by fluoro- 
scopic examination. Peripheral lung 


fields are hypervascular, the left 
ventricle is enlarged, electrocardio- 
grams show left heart stress, and 
pulmonary arterial pressure is not 
increased. 

When patent ductus arteriosus 
produces an atypical murmur at 
the pulmonic area without an apical 
diastolic murmur or cyanosis, car- 
diac reserve is generally decreased 
and an accentuated or split P. is 
associated. Pulmonary arterial pres- 
sures are elevated, and surgery is 
urgent because pulmonary hyper- 
tension is progressive. 

If cyanosis is associated, the pa- 
tient is generally in the third or 
fourth decade of life. The shunt is 
from right to left. The lesion can 
be differentiated from simulative 
diseases by cardiac catheterization; 
patent ductus is the only condition 
in which femoral artery blood is 
more desaturated than right brachi- 
al artery blood. 

An apical diastolic murmur some- 
times occurs with an atypical sound 
at the pulmonic area. The shunt is 
from left to right and large. Pul- 
monary artery pressures are ele- 
vated, and emergency surgery is 
necessary. 

In early infancy, congestive heart 
failure or aneurysmal dilatation of 
the ductus can abolish any mur- 
mur. The sound may occur after 
heart failure is corrected. 


*The clinical syndromes in patent ductus arteriosus. Am. Heart J. 50:1-12, 1955. 
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Prognosis in Cured Bacterial Endocarditis 


WALTER S. PRIEST, M.D., AND JACQUES M. SMITH, M.D. 
Northwestern University, Chicago 


Adequately treated bacterial endo- 
carditis is probably not as injurious 
to the heart as previously believed.* 


The ultimate outlook for the large 
majority of patients cured of bac- 
terial endocarditis is determined not 
by the residuals of the bacterial 
process but by the severity and na- 
ture of the preexisting cardiac dis- 
ease and the subsequent occurrence 
of rheumatic activity, coronary ar- 
tery disease, or hypertension. 


| 
MY 


Deformed mitral valve: [a] closed, [b| open 


Of 21 patients with cured bac- 
terial endocarditis, 5 died between 
the fourth and tenth year after the 
disease. In only 1 could death be 
attributed to residual damage of 
bacterial endocarditis. 

Correlation of clinical and au- 
topsy findings demonstrates that the 


*The effect of healed subacute bacterial endocarditis on cardiac dynamics. Arch. Int. 


95 :646-652, 1955. 
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mitral valve, although deformed by 
marginal calcific and fibrous nod- 
ules, may still have an opening 
large enough to function without 
noticeable impairment of cardiac 
dynamics (see illustration). 

Stenotic murmurs, therefore, that 
develop after recovery from bac- 
terial endocarditis do not neces- 
sarily mean progressive disease or 
stenosing of the orifice. Neither can 
an increase in intensity and dura- 
tion of preexistent murmurs be taken 
as evidence of significant increase 


ENYA 


in stenosis due to endocarditis. 
Healed mitral vegetations may 
cause mitral diastolic murmur. 

The severity of the myocarditis 
associated with the active phase of 
bacterial endocarditis is more im- 
portant in determining future car- 
diac incapacity than is residual 
Med. 
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valve damage. The duration of ac- 
tivity of the infectious process be- 
fore therapy does not appear to 
influence the long-term prognosis. 
A continuing rheumatic process, 
however, may cause severe damage 
to the heart. 

A careful clinical evaluation to- 
gether with roentgen study using 4 
projections furnishes virtually as 


much information concerning se- 
verity of preexisting and subsequent 
cardiac damage as does cardiac cath- 
eterization. However, catheteriza- 
tion is necessary when the exact 
anatomic diagnosis is in question or 
when the severity of subjective 
symptoms is out of proportion to 
the physical, roentgen, and electro- 
cardiographic findings. 


Reduction of Radiation Risks at Autopsy 


ERVIN KAPLAN, M.D., AND THEODORE FIELDS, M.S., VET- 
ERANS ADMINISTRATION HOSPITAL, HINES, ILL., Outline a safety pro- 
gram to protect the pathologist during autopsy of a patient who had 
been treated with radioactive isotopes. 

The greatest hazard arises when the pathologist is unaware of 
radioactivity. The pathologist should always be told when radio- 
active isotopes have been used. 

The radioisotopes that are likely to be encountered most fre- 
quently are I'*! for hyperthyroidism, carcinoma of the thyroid, 
or intractable heart disease; Au'** for ascites, pleural effusion sec- 
ondary to cancer, or prostatic carcinoma; and P** for blood dys- 
crasias. 

When radioactivity is more than 5 but less than 30 mc., the 
examiner should wear double-thickness, heavy rubber gloves with 
gauntlet tops, a plastic apron, plastic shoes, and spectacles. The 
most radioactive organs are removed first, using a long forceps. If 
the pleural and peritoneal cavities contain fluid, the cavities are 
flushed copiously with water, care being taken not to splash the 
body fluids. 

When radioactivity of the body exceeds 30 mc., the radioactive 
area should be marked on the skin with dye and a chart delivered 
to the pathologist stating the date, amount, and identity of the 
radioisotope used. A safety officer should be present to prescribe 
working limits to the pathologist. 

If, at the end of the autopsy, the body contains more than 30 mc. 
of activity or the body surface gives a reading greater than 30 
milliroentgens per hour, the body should be embalmed in the hos- 
pital morgue and the undertaker informed in writing of the po- 
tential hazards. 


Precautions that pathologists should take in handling bodies that have received 
radioisotopes. Am. J. Clin. Path. 25:682-683, 1955. 
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Hemoptysis Caused by Bronchitis 


AUGUSTUS E. ANDERSON, JR., M.D., HOWARD A, BUECHNER, M.D., 


MEDICINE 


AND MORTON M. ZISKIND, M.D. 
Veterans Hospital and Tulane University, New Orleans 


Erosion associated with bronchitis 
is a commonly overlooked source 
of bronchial bleeding.* 


Respmatory tract hemorrhage is 
not always a sign of severe pul- 
monary disease. Even after inten- 
sive study, one-fourth of patients 
with hemoptysis have no apparent 
source of bleeding and frequently 
have no further symptoms. In the 
search for tuberculosis and neo- 
plasm, bronchitis may be over- 
looked as the etiologic factor. 

The bronchial mucosa is ex- 
tremely vascular and inflammation 
increases the friability of the mu- 
cous membrane. Therefore, even 
slight irritation may traumatize the 
epithelium sufficiently to produce 
erosions and bleeding. 

Blood expectorated by patients 
with bronchitis is bright red and 
contains few clots. Bleeding may be 
profuse but usually lasts only a few 
days. Dark clots are more charac- 
teristic of tuberculosis, infarction, 
abscess, and bronchiectasis. An an- 
tecedent chest cold or grippe, fe- 
ver, and purulent sputum suggest 
bronchitis. 

Chest films are usually negative, 
though the vascular markings may 
be slightly accentuated. However, 
roentgen examination is valuable 


*Hemoptysis, bronchial erosion and bronchitis. 
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for excluding tuberculosis, tumor, 
and abscess. 

Hilar structures should be ex- 
amined and the relationship of cal- 
cification to the bronchial tree 
should be determined. Calcified 
lymph nodes may be a sign of 
broncholithiasis, and the patient 
should be questioned regarding 
gritty particles in the sputum. Uni- 
lateral hilar thickening suggests 
carcinoma. 

If recurrent episodes of infection 
and hemoptysis suggest bronchiec- 
tasis, bronchograms should be made 
after symptoms subside. 

Bronchoscopic examination is 
preferably done during bleeding but 
should not be attempted when he- 
moptysis is profuse because ex- 
cessive hemorrhage interferes with 
visualization. 

Physical examination should in- 
clude inspection of the nose and 
mouth for sources of bleeding, a 
blood pressure recording, ausculta- 
tion for the murmur of mitral 
stenosis, and studies of the clotting 
mechanism. Vicarious menstruation 
should be considered. 

Treatment consists of bed rest, 
gentle suppression of the cough 
reflex, and antibiotics. Cultures of 
the sputum are helpful for select- 
ing the proper drug, but penicillin 
is usually effective. 


Ann. Int. Med. 42:1246-1258, 1955, 
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Hypogammaglobulinemia and Infection 


DAVID GITLIN, M.D. 


Deficiency of plasma gamma globu- 
lin is frequently associated with se- 
vere and recurrent bacterial infec- 
tions.” 


Tue plasma gamma globulin frac- 
tion contains nearly all antibodies 
of human blood. While primary 
gamma globulin deficiency results 
from failure of formation, second- 
ary deficiency is noted after exces- 
sive loss or catabolism of gamma 
globulin. 

Primary hypogammaglobulinemia 
types are [1] congenital agamma- 
globulinemia, [2] adult agammaglo- 


bulinemia, and [3] transient or 
physiologic hypogammaglobuline- 
mia. 


Congenital agammaglobulinemia 
appears in early childhood, only in 
males, and is recessive and sex 
linked like hemophilia. If untreated, 
severe bacterial infections are fre- 
quent. Pneumonia, septicemia, and 
meningitis are common, but infec- 
tions may be slight. The deficiency 
should be suspected in children 
with bronchiectasis. Early diagnosis 
and treatment of agammaglobuli- 
nemia may prevent bronchiectasis 
after pneumonia or brain damage 
from meningitis. 

Patients with agammaglobuline- 
mia do not produce antibodies if 


*Low resistance to infection: 


York Acad. Med. 31:359-365, 1955. 
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injected with bacterial antigens, but 
vaccinia vaccination results in nor- 
mal primary takes followed by an 
immune response two to _ three 
weeks later. However, vaccinia anti- 
body titers are absent or very low 
even after multiple vaccinations. 
Immunity to virus may depend on 
both host cell change and blood 
antibodies. 

Since isohemagglutinins are lack- 
ing in agammaglobulinemia, simple 
laboratory screening can be done 
with blood groups O, A, or B. 

Although plasma electrophoresis 
cannot measure the very low gam- 
ma globulin, immunologic analysis 
usually shows levels of 4 to 18 mg. 
per cent. Normal values of plasma 
gamma globulin are 600 to 1,200 
mg. per cent. 

Gamma globulin intramuscularly, 
0.1 to 0.15 gm. or 0.6 to 1 cc. per 
kilogram of body weight each 
month, is best for prophylaxis. Anti- 
biotics are better for active infec- 
tions. 

Agammaglobulinemia in adults is 
similar to the congenital form ex- 
cept that [1] plasma gamma globu- 
lin may range as high as 100 mg. 
per cent; [2] either sex may be 
affected; and [3] the disease may 
be acquired. 

Transient infant hypogammaglob- 
ulinemia occurs as a variant of a 


relationship to abnormalities in gamma globulin. Bull. New 


normal physiologic process. Gamma 
globulin of maternal origin declines 
to lowest levels at 4 to 12 weeks 
of age when synthesis of gamma 
globulin by the infant is just be- 
ginning. The low level may be 
within the hypogammaglobulinemia 
range. 
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A secondary hypogammaglobuli- 
nemia may result from persistent 
glomerular loss of the protein in 
nephrosis. Serum levels average 200 
mg. per cent. Edema and ascitic 
fluid are nearly depleted of gamma 
globulin in contrast to comparable 
normal body fluids. 


Allergy to Mercurial Diuretics 


ETHAN ALLAN BROWN, M.D., ASTHMA RESEARCH FOUNDA- 
TION, BOSTON, believes that mercurial diuretics are remarkably safe 
drugs if the interplay of several physiologic and pathologic processes 
is taken into account. 

Most patients tolerate therapeutic doses. Toxic effects are easily 
avoided if the problem of dosage is considered in relation to age 
and weight, to water and electrolyte balance, to side effects, and to 
possibility of allergic reactions. 

Sensitivity is usually based on the organic mercury complex rather 
than the mercury ion and most often occurs in patients treated over 
long periods. True sensitivity is best proved by intradermal injec- 
tion of 0.05 cc. of serum from a nonsensitive patient receiving the 
mercurial, using normal serum as a control. A positive reaction re- 
vealed by wheal formation does not preclude treatment with another 
mercurial. With suspected drug allergy, treatment should be initiated 
cautiously with 0.2- to 0.5-cc. doses. Any eruption during treatment 
should be viewed as a possible warning of impending generalized 
sensitivity. Nonallergic reactions are usually due to excessive di- 
uresis with resultant dehydration, uremia, and shock. These may 
occur even though some edema remains despite increased excretion 
of water, sodium chloride, potassium, and calcium. When symp- 
toms of salt depletion appear, electrolyte imbalance must be correct- 
ed before use of diuretics is continued. If no more than 2 cc. of a 
diuretic agent is used one to two times weekly, salt depletion should 
not occur. 

Mercurials are inadvisable for acute glomerulonephritis but may 
be used for renal insufficiency. 

Mercurials may produce local pain and irritation at the injection 
site. Pruritus and urticaria are common. Nausea, abdominal cramps, 
and diarrhea are occasionally seen. If mercurials are given orally, 
gingivitis and stomatitis are common. Exanthemata are clearly al- 
lergic and may be precursors of more serious systemic reactions. 


The question of reactions to mercurial diuretics. Ann. Allergy 13:131-159, 1955. 
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Status of Sympathectomy 


A REVIEW OF 3 ARTICLES 


Arterial Disease 
KEITH S. GRIMSON, M.D., GEORGE J. 
D’ANGELO, M.D., A. A. ZAVALETA, M.D., 

AND ARTHUR P, HUSTEAD, M.D. 


Duke University, Durham, N.C. 


Lower thoracic and lumbar sympa- 
thectomy offers hope for many pa- 
tients with arteriosclerotic oblitera- 
tive disease of the iliac arteries or 
the lower aorta.* 


Lowes thoracic and lumbar sym- 
pathectomy is preferred for patients 
with obstruction of the terminal 
aorta or iliac arteries but without 
symptoms of impending gangrene. 
High segmental obstruction of 
the iliac arteries is less serious than 
the more common atherosclerosis 
involving the arteries lower in the 
leg. Results of high sympathecto- 
my seem better than the fairly good 
results of conventional lumbar sym- 
pathectomy as commonly used for 
peripheral arterial obstruction. 
Relief from claudication and re- 
turn of full pulses are apparently 
most frequent with arterial grafts 
to the aortic bifurcation and com- 
mon iliac arteries, but the operative 
mortality and incidence of ampu- 
tation are greater. Grafting and 
thromboendarterectomy give the 
poorest results when obliterative 


disease extends into the external 


iliac artery. 

No operation has been entirely 
successful in patients with impend- 
ing gangrene. Flow of blood 
through collateral vessels about the 
long areas of obstruction is the big 
factor in avoiding amputation. In 
these patients with severe resting 
pain and patchy areas of cyanosis, 
a direct surgical approach into the 
arteries is indicated. Removal of 
fresh thrombi may be lifesaving. 
Sympathectomy alone should not 
be the primary operation. 

An aortogram is recommended 
when high segmental obstruction is 
suspected in a patient with progres- 
sive symptoms which are not amel- 
iorated by conservative manage- 
ment. Sympathectomy is done only 
if the obstruction seems long and 
the collateral circulation inadequate 
as judged by poor filling of the 
femoral vessels. 

Results from excision of the low- 
er thoracic and all of the lumbar 
sympathetic ganglia were good for 
19 patients with obstruction of the 
lower aorta or iliac arteries. A high 
sympathectomy on one side for 
iliac or terminal aortic obstruction 
was done for 8. Each patient is well 
satisfied and has a warm foot on 
the side of operation. 

Another 6 patients having bilat- 
eral lower thoracic and lumbar 


*Lower thoracic and lumbar sympathectomy for arteriosclerotic obliterative disease of the 


lower aorta or the iliac arteries. Surgery 37:146-155, 1955. 
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sympathectomy are also well satis- 
fied. Results were good for 4 of 
the 5 remaining patients treated 
with a high sympathectomy of the 
leg with an absent femoral pulse 
and a conventional sympathectomy 
for the other; | patient died of 
coronary occlusion. 


Peripheral Arteriosclerosis 


H. P. TOTTEN, M.D. 

College of Medical Evangelists, 

Inglewood, Calif. 

Stenosis or occlusion of large ar- 

teries favors secondary thrombosis 
of arteries below the knee.* 


Correction of thrombosis in the 
arteries below the popliteal is the 
main factor in conservative surgical 
management of peripheral arterio- 
sclerosis. Direct surgical attack on 
the occluded leg vessels and sym- 
pathectomy are generally not satis- 
factory. 

Thrombosis of tibial and perone- 
al arteries may be precipitated by 
stenosis or occlusion at a higher 
level. Therefore, early diagnosis of 
thrombotic occlusion of large ves- 
sels and definitive surgery are man- 
datory. 

High arterial occlusion may be 
masked by an efficient collateral 
system. Careful history and physi- 
cal examinations must be made. 

Claudication is the most com- 
mon initial symptom. Arterial nar- 
rowing causes a systolic murmur, 
at times accompanied by a thrill. 

The abdominal aorta may be pal- 
*Peripheral arteriosclerosis: observations re- 


lating to surgical treatment. J. Internat. Coll. 
Surgeons 23:275-289, 1955. 
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pated at the level of the umbilicus 
or higher and gives a transmitted 
pulsation for a considerable dis- 
tance through an obstructed seg- 
ment. Dilatation, narrowing, or 
thrombotic obliteration near a ma- 
jor branch produces a thrill and 
bruit. 

Oscillometric study is an impor- 
tant diagnostic aid. Arteriographic 
examination is mandatory before 
surgery to determine the location 
and extent of occlusion, the condi- 
tion of the distal arteries, and the 
pattern of collateral circulation. 

High occlusions may be divided 
into 4 types. 

Aortoiliac’ Leriche thrombosis 
(Fig. a) occurs chiefly in early mid- 
dle age and is progressive. Symp- 
toms are sexual impotence, fatigue 
and coldness of both legs, and clau- 
dication in the low back and thighs. 
Severe rest pain occurs late. 

Global atrophy of the lower ex- 
tremities is evident, but trophic 
skin changes do not occur. Arterial 
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High arterial occlusions 
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pulsation of the legs is absent. The 
oscillometric index is zero. 

With complete segmental occlu- 
sion of the iliac artery (Fig. 6), 
distal vessels are patent. The thigh 
and, sometimes, the hip are claudi- 
catory, and the peripheral pulses 
and oscillometric index on the af- 
fected side are reduced. Rest pain 
and trophic changes are absent. 

With partial occlusion of the 
common iliac artery (Fig. c), clau- 
dication extends from the calf to the 
thigh, hip, or buttock. Reduction of 
peripheral pulses and oscillometric 
index is noted. A systolic bruit may 
be heard over the artery. Pedal 
pulses may disappear when the in- 
volved leg is exercised. 

Aortoiliac thrombosis incident to 
diffuse arteriosclerosis (Fig. d) is 
most common among men over 60 
years old. Generalized arteriosclero- 
sis, rest pain, trophic changes in the 
distal leg, and constant or depend- 
ent rubor are the chief features. The 
course is progressive, and acute ar- 
terial thrombosis occurs frequently. 

Arteriograms reveal poorly de- 
fined high segmental occlusion with 
diffuse involvement of the distal 
vessels. Vessels below the knee are 
generally involved. 

Treatment generally consists of 
sympathectomy and thromboendar- 
terectomy. For the Leriche type of 
obstruction, resection with replace- 
ment graft may be done. Sympa- 
thectomy alone is recommended 
for aortoiliac thrombosis incident 
to diffuse arteriosclerosis. 

Sympathectomy increases collat- 
eral blood flow if the patient does 
not have persistent rubor, rest pain, 
or trophic changes of the extremity. 
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The procedure obviates vasospasm 
and reduces the incidence of pe- 
ripheral thrombosis. Incision should 
include the lower thoracic ganglia. 

Thromboendarterectomy is rec- 
ommended for [1] symptomatic 
thrombosis or stenosis of the aortic 
or iliac regions, [2] aortoiliac throm- 
bosis extending to the renal artery 
wall, [3] segmental occlusion of one 
or both common iliac arteries, and 
[4] segmental occlusion of external 
iliac and femoral arteries. 

Wide exposure is necessary to al- 
low dissection beyond pathologic 
tissue into normal artery. The ves- 
sel is closed with an over-and-over 
continuous suture of No. 00000 
braided arterial silk. 

Heparin, 100 mg. in 500 cc. of 
dextrose or saline solution, is intro- 
duced into the vessel through poly- 
ethylene tubing at intervals during 
the procedure to counteract throm- 
bosis. Postoperatively, 25 to 75 mg. 
of heparin is given intramuscularly 
every three or four hours. 


Hypertension 
ADRIEN VERBRUGGHEN, M.D. 
Chicago 


Excision of various segments of the 
autonomic nervous system is usu- 
ally more beneficial than current- 
ly popular nonoperative manage- 
ment.* 


Surcicar interference with the 
sympathetic nervous system for 
treatment of vascular disease and 
hypertension has had, over the 


*The status of the surgical treatment of hy- 
pertension and peripheral 
Indust. 


vascular disease. 


Med. 24:273-275, 1955. 


years, bitter opponents and enthusi- 
astic supporters. The criterion of 
success should be survival, which 
surgery achieves better than any- 
thing else. 

The most acceptable approach is 
neither to support too strenuously 
nor to condemn too quickly the 
many types of autonomic neuro- 
surgery. The middle ground is now 
widely accepted for peripheral vas- 
cular disease, with proper indica- 
tions for and against neurosurgical 
treatment. Lumbar sympathectomy 
is helpful whenever the collateral 
circulation must be extended. Am- 
putation of legs threatened by ar- 
teriosclerotic and embolic gangrene 
may be avoided. Many patients with 
intermittent claudication have be- 
come gainfully employed after 
sympathectomy. The pain and dis- 
tress of reflex dystrophy and causal- 
gia have been reduced, although 
phantom limb and amputation 
stump neuralgia remain. 

Surgical treatment of disease of 
the arm is less far advanced be- 
cause of the anatomic and technical 
difficulties in obtaining complete 
autonomic interruption. Whereas 
sympathectomy in the leg is pre- 
ganglionic, that in the arm is usual- 
ly mixed pre- and postganglionic. 
Blood vessels deprived of postgan- 
glionic nerve fibers become sensi- 
tive to circulating hormones. After 
degeneration, circulating adrenalin 
may produce vascular spasm. How- 
ever, completeness of the sympa- 
thectomy is the crux of the prob- 
lem, which has not been solved by 
attempts to devise a satisfactory 
preganglionic sympathectomy for 
the arm. 


SURGERY 


ISS 


Small bowel 


Anatomy of thoracolumbar sympathetic 
chain 


The Smithwick thoracolumbar 
sympathectomy (see illustration) is 
preferred for patients with essential 
hypertension and fluctuating blood 
pressure not benefited by good med- 
ical management. 

Renal disease, coarctation of the 
aorta, and pheochromocytoma must 
be distinguished from essential hy- 
pertension. 

Many drugs from the relatively 
harmless Rauwolfia to the almost 
dangerous hexamethonium give 
some control of the symptoms of 
high blood pressure. Some patients, 
however, are mentally unable to 
adjust to prolonged administration 
of drugs. In others, the disease 
progresses despite hypotensive ther- 
apy. Both types should be consid- 
ered for sympathectomy as soon 
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as progress under medical manage- headache and fatigue. Surgical 
ment becomes unsatisfactory. treatment is the only consistent 

Clinical results clearly indicate means for assuring periods of use- 
the superiority of thoracolumbar ful survival for patients with hy- 
sympathectomy, particularly with pertension beyond what can be pre- 
regard to years of survival and the dicted from the natural history of 
elimination of the symptoms of _ the disease. 


Internal Hernia after Gastrectomy 


C. BRUCE MORTON II, M.D., E. MEREDITH ALDRICH, M.D., 
AND LUCIUS D. HILL II, M.D., UNIVERSITY OF VIRGIN{A, CHARLOTTES- 
VILLE, point out that internal bowel herniation may occur between 
the peritoneal rings created by anastomosis of small bowel to stom- 
ach after partial gastrectomy (see illustration). Although relatively 
rare, the condition requires prompt attention because the mortality 
is high if treatment is delayed. 


Treatment is simple closure of 


Ss Ss the rings—the upper one by su- 
SZ Te turing the gastric stump posteri- 


SE y orly to the parietal peritoneum 
=S “yy, and the lower one by tacking the 
al short afferent jejunal loop and 
mesentery to the posterior peri- 


f rm: ite Herniated 
toneum at the base of the trans- 


= f 4 
Gostic stump /7 


verse mesocolon, taking care not 
to place sutures in the colon. 
s Closure is facilitated by parting 
the greater omentum. The same 
procedures at the time of initial 
gastroenteric surgery will pre- 
vent later hernia. 
The diagnosis should be con- 
\ “ sidered in any patient with pre- 
A \-—Ligament of treitz vious gastrojejunal anastomosis 
who has upper abdominal pain, 
nausea, vomiting, and signs of upper bowel obstruction. Roent- 
genograms with barium usually reveal that the medium progresses 
through the gastric stump but not through the efferent jejunum. 
The exact etiology of the condition is unknown, but the small 
bowel probably slips through the rings created by antero- or retro- 
colic anastomosis because of various combinations of peristalsis, 
changing pressures, and postures. 


Internal hernia after gastrectomy. Ann. Surg. 141:759-764, 1955. 
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Postmastectomy Lymphedema 


ROY P. VILLASOR, M.D., AND EDWARD F. LEWISON, M.D. 
Johns Hopkins University, Baltimore 


Swelling of the arm after radical 
mastectomy is common, and, once 
lymphedema has occurred, treat- 
ment by any means is seldom sat- 
isfactory.* 


Ix MOST instances, lymphedema 
of the arm after radical mastecto- 
my is noted while the patient is 
still hospitalized. However, onset 
may be delayed for as long as a 
year after operation. The condition 
may be severe even without recur- 
rent or persistent cancer and may 
even occur after radical mastecto- 
my for benign disease. 

Etiology of the condition is not 
clear. Age or weight of the patient 
or numbness, pain, and discomfort 
of the arm are not correlated with 
the incidence of swelling. How- 
ever, the degree of swelling is 
greater in obese persons than in 
slender patients. 

In an effort to find a common 
causative factor, 51 patients with 
lymphedema were studied. Factors 
considered were pathology, symp- 
toms and disability, laterality of 
lymphedema, relation to radiother- 
apy, axillary metastases, type of 
wound closure, damage to the axil- 
lary vein and phlebitis, position of 
incision, excision of the protective 
clavicular head of the pectoralis 
major muscle, wound drainage and 


aspiration, injections into the arm, 
coexistence of diabetes or cardio- 
vascular disease, local recurrences, 
early mobilization of the arm, in- 
fection, use of compression band- 
ages, tightness of the scar, site of 
the primary tumor, trauma, and 
the presence of dependent edema 
of the legs. 

No single common denominator 
could be determined to account for 
the condition. In 57% of the pa- 
tients, lymphedema developed im- 
mediately after operation without 
a determinant causative factor. 
However, infection was responsible 
for swelling in 16% of patients and 
impaired venous return in an ad- 
ditional 6%. Venipuncture in the 
operated side, overextension of the 
arm, supraclavicular metastases, in- 
cisions which extend into the axilla, 
tight scars, local recurrences, late 
mobilization of the arm, excision 
of the clavicular head of the pec- 
toralis major muscle, and axillary 
metastases with routine postopera- 
tive radiotherapy also apparently 
enhanced the incidence. 

Once swelling of the arm has oc- 
curred, conservative or surgical 
treatment is seldom satisfactory. 
Therefore, all possible prophylactic 
measures which will not compro- 
mise the radical operation should 
be employed. Infection of the arm 
and hand, skin graft, or incision 


*Postmastectomy lymphedema. Surg., Gynec. & Obst. 100:743-752, 1955. 
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and injections into the homolateral 
arm should be avoided. The venous 
return of the arm should be pro- 
tected and damage to the axillary 
vein prevented. Meticulous sharp 
axillary dissection is advised, and 
the clavicular head of the pectoralis 
major, which serves as support and 


be routinely excised. Incision should 
not encroach upon the axilla or 
arm. Radiotherapy should be care- 
fully administered to prevent ra- 
diodermatitis. Postoperatively, the 
arm should be elevated and wrapped 
in an elastic bandage. Early mobili- 
zation and graded arm exercises 


protection for 
bundle from the arm, should not 


without overexertion are considered 
advisable. 


the neurovascular 


Gastrectomy for Gastroduodenal Perforation 


DENTON A. COOLEY, M.D., GEORGE L. JORDAN, M.D., H. 
LEROY BROCKMAN, M.D., AND MICHAEL E. DE BAKEY, M.D., BAYLOR 
UNIVERSITY AND VETERANS ADMINISTRATION, JEFFERSON DAVIS, AND 
METHODIST HOSPITALS, HOUSTON, conclude that sufficiently low mor- 
tality and morbidity justify removal of 60 to 75% of the stomach 
as primary treatment for all gastric perforations and for all patients 
with duodenal perforations with previous complications or long- 
standing ulcer disease. 

Second perforations, previous hemorrhage, or cicatricial pyloric 
stenosis is strong indication for primary resection, but perforation 
alone indicates intractable disease requiring later surgery in over 
35% of patients. Since gastric carcinoma cannot be distinguished 
from benign lesions by gross inspection, primary gastrectomy is 
necessary except when surgical risk is increased by associated dis- 
ease, shock, large abscess in the duodenal region, or advanced age. 

Retrocolic anastomosis and Billroth I procedures are preferred 
for the condition. 

For 68 patients treated by primary simple closure, total mortality 
was 7.3% and operative mortality was 4.5%. For 131 persons 
treated by gastrectomy, total mortality was 7.6% and operative mor- 
tality was 6.9%. Mortality rates for both procedures were lower for 
operations within twelve hours after perforation than for delayed 
intervention and for duodenal than for gastric lesions. 

Patients treated by gastrectomy, when compared to those treated 
by simple closure, have a lower incidence of pulmonary and cardio- 
vascular complications, wound infection and dehiscence, intestinal 
obstruction, intraabdominal abscess, reperforation, and disruption 
of the anastomosis. Hospitalization is shorter, convalescence smooth- 
er, and risk of recurrence less. 


Gastrectomy in acute gastroduodenal perforation: analysis of 112 cases. Ann. Surg. 
141:840-852, 1955. 
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Middle Lobe Syndrome 


DONALD B. EFFLER, M.D., AND JOHN R. ERVIN, M.D, 
Cleveland Clinic and Frank E. Bunts Institute, Cleveland 


When bronchial obstruction per- 
sists and suppurative inflammation 
progresses, resultant destruction of 
the bronchi and lung parenchyma 
necessitates surgical correction.* 


Viaunts in features of the middle 
lobe syndrome reflect phases of 
the disease. In the first stage, the 
middle lobe bronchus is obstructed 
by lymph node compression. Lym- 
phadenitis is caused by an acute in- 
flammatory process, probably a vi- 
ral or bacterial respiratory infection. 

Symptoms occur when occlusion 
of the bronchus produces obstruc- 
tive pneumonitis. Roentgenograph- 
ic features may be indistinguishable 
from signs of pneumococcal pneu- 
monia. If the obstructive phase is 
short, the bronchus may reopen 
and the disease is similar to pneu- 
monia. 

When obstruction persists, the 
lobe contracts and shrinks in vol- 
ume. The amount of destruction is 
dependent on the virulence of the 
local infection and the duration of 
bronchial occlusion. 

The lung may reexpand com- 
pletely but permanent damage is 
more frequent. Sometimes, as the 
initiating inflammatory disease sub- 
sides, the peribronchial lympha- 
denitis and secondary endobron- 
chial disease regress; the obstructed 


Schematic concept of middle lobe dis- 
ease and sequelae: [a] normal right 
middle lobe before disease; [6] early 
phase of disease with contracted lobe 
becoming airless; persistent col- 
lapse with associated bronchial stenosis 
and parenchymal destruction; [d|_re- 
turn to normal when obstruction is re- 
lieved early before limit of pulmonary 
recovery is reached; and [e] reexpan- 
sion of lobe beyond point of pulmonary 
recovery 


lobe is reaerated, and irreversible 
bronchiectasis is the predominant 
factor. Generally, however, severe 
lymphadenitis and endobronchial 


*The middle lobe syndrome. Am. Rev. Tuberc. 6:775-784, 1955 
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disease produce permanent bron- 
chial stenosis, and bronchi and 
lung parenchyma are completely 
destroyed. 

Symptoms include recurrent 
pneumonitis and fever, productive 
cough, and frequent hemoptyses. 

A roentgenogram shows an area 
of haziness in the right central lung 
field; the area usually is triangular 
in contour with the apex of the 
triangle extending upward toward 
the right hilum. A _ right lateral 
film may reveal a shadow superim- 
posed on the cardiac silhouette. 

Bronchoscopic inspection is nec- 
essary to differentiate between in- 
flammatory obstructive pneumonitis 
and neoplasm or foreign body. With 
the middle lobe syndrome, the ori- 
fice of the bronchus is compro- 
mised by extrinsic compression and 
mucosal inflammation. Purulent ex- 
udate and endobronchial granula- 
tions are frequently noted in the 
orifice. 


illustrate 


Bronchograms may 
bronchiectasis in other areas. When 
the middle lobe is involved, one or 
both segments may not fill. Contrac- 
tion of the middle lobe may cause 
slight overexpansion of the upper 
and adjacent lower lobes to occupy 
the resultant space. 

Since the damage to the bronchi 
and involved lung parenchyma is 
irreversible, surgical excision of the 
diseased lobe is the only treat- 
ment. Symptoms are promptly re- 
lieved if residual suppuration does 
not occur in other areas. 

Since longstanding disease may 
produce severe bronchial erosion, 
initial division of the pulmonary 
vein to the middle lobe is advisable. 
The procedure facilitates exposure 
and prevents excessive bleeding. 

Antimicrobial therapy has a tem- 
porary value and should be used 
only during acute exacerbations of 
pneumonitis or as preparation for 
surgery. 


Surgical Relief of Snoring 


C. J. HEINBERG, M.D., PENSACOLA, FLA., suggests that snor- 
ing by adults may be remedied by tensing the soft palate surgically 
to prevent vibration against the pharyngeal wall. 

A triangular incision is made on each side of the uvula with the 
apex toward the hard palate and the base of the triangle at the rim 
of the isthmus of sufficient size to cause tension. The underlying 
muscles are divided and removed, leaving the posterior submucous 
and mucous membrane intact. The margins are then approximated 
by suturing. The uvula, if elongated, is shortened to normal length 
by partial staphylectomy. 

In children, hypertrophied adenoids produce elevation and nar- 
rowing of the postnasal space, allowing the soft palate to vibrate. 
Surgical removal of the pharyngeal tonsil will cure the snoring. 


A surgical procedure for the relief of snoring. Eye, Ear, Nose & Throat Month, 
34:389, 395, 1955. 
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Bowel Obstruction after Gastric Surgery 


SURGERY 


ROLAND P. REYNOLDS, M.D., AND MEYER O. CANTOR, M.D. 


Detroit 


Survival of the patient with intesti- 
nal obstruction after gastric surgery 
depends on early, accurate diagno- 
sis and surgical intervention when 
necessary.* 


[wtestinat obstruction is not rare 
after such gastric surgery as clo- 
sure of a perforated ulcer, gastro- 
jejunostomy, and gastric resection. 
The obstruction may be specific 
and thereby related directly to the 
lesion or to the surgery or may 
result from nonspecific factors, 
such as adhesions, plastic exudate, 
or peritoneal infection. 

A knuckle of bowel may become 
adherent to the site of closure of a 
perforated ulcer, with consequent 
obstruction. A loop of bowel may 
slip around an omental graft used 
to cover the point of perforation. 
Actual pyloric stenosis may result 
from purse-string or plicating su- 
tures in the area of the ulcer. Also, 
subphrenic or pelvic abscesses may 
accumulate from a perforated ul- 
cer and result in obstruction. Para- 
lytic ileus and pancreatitis may re- 
sult from posterior wall ulceration. 
Usually posterior wall lesions are 
best treated by gastric suction and 
intravenous alimentation. 

Jejunal prolapse may occur after 
gastroenterostomy. Spontaneous re- 
duction is possible, but surgery may 


*Intestinal obstruction after gastric surgery. J. Michigan M. Soc. 54:672-676, 706, 1955. 
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be necessary. Volvulus of the je- 
junal loop may occur after gas- 
troenterostomy with signs and 
symptoms of high intestinal ob- 
struction. Treatment is prompt 
surgical correction. 

Stomal edema is the simplest 
type of obstruction after gastric re- 
section. Generally, 3 kinds are 
recognized: stomal edema on the 
basis of hypochloremia or hypo- 
proteinemia; angulation of the 
stoma or obstruction by adhesions; 
and paralysis of the jejunal loop. 
Treatment is based on the specific 
etiology. Surgery is done only to 
relieve adhesive obstruction or an- 
gulation of the stoma. 

Volvulus of the stomach may 
occur after gastric resection. In- 
ternal herniation also may cause 
postgastrectomy bowel obstruction. 
Laparotomy is performed to relieve 
these complications. 

Nearly all bowel obstructions 
after gastric resection are the result 
of so-called loop operations, such 
as Polya, Hofmeister, and Billroth 
If procedures. Proper hemostasis, 
gentleness in handling tissues, and 
avoidance of hot packs and other 
well-known causes of adhesions will 
eliminate many postgastrectomy dif- 
ficulties. The Billroth I procedure, 
which reestablishes bowel continu- 
ity by means of gastroduodenosto- 
my, corrects most obstructions. 
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Stricture of the Common Bile Duct 


JAMES A. BOREN, M.D., AND WALTMAN WALTERS, M.D. 
Mayo Clinic and Foundation, Rochester, Minn. 


Injury during removal of the gall- 
bladder is responsible for most in- 
stances of stenosis of the common 
bile duct.* 


Proruse or prolonged drainage of 
bile, refractory fistula, peritonitis, 
or jaundice after cholecystectomy 
is usually due to surgical trauma. 
Warning signs of the initial duct 
lesion usually appear fairly soon 
after cholecystectomy. Biliary fistula 
may occur with or without peri- 


tonitis. Profuse drainage may be 
arrested surgically within a week, 
although weeks or months general- 
ly elapse before spontaneous clo- 
sure or efforts at repair. If most 
of the bile drains from a catheter 
or T tube, clamping of the tube 
is not tolerated. 

Bile peritonitis is likely even with 
abundant external drainage. If large 
amounts of bile collect, the abdo- 
men must be opened. 

Jaundice, the most frequent sign 
of duct injury, may not appear until 


Repair of strictures by anastomosis of [a] hepatic and common ducts to duodenum, 
[b| cut ends of duct, and [c] duct to jejunum 


*Strictures of the bile ducts and their treatment. Proc. Staff Meet., Mayo Clin. 30:245-252, 


1955. 
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closure of a biliary fistula or may 
be delayed for as long as fifteen 
years postoperatively. Slight, tran- 
sient drainage or jaundice in the 
first week is relatively unimportant. 

In a few instances, impending 
occlusion is first shown by colic, 
chills, and fever that occur several 
months after cholecystectomy. Con- 
ditions favoring recurrence are chol- 
angitis and cirrhosis, stones in the 
biliary tree, or prolonged bile fistula 
before repair. No matter how many 
operations have failed, stricture al- 
ways demands reexploration unless 
hepatic decompensation and ascites 
have occurred. 

Strictures are repaired by anas- 
tomosis of the hepatic and common 
ducts to the duodenum (Fig. a), of 
cut ends of the duct (Fig. 5), or of 
duct to jejunum (Fig. c). 

For palliation, either or both in- 
trahepatic ducts may be drained. 
Dissection is continued until ends 
of the duct or at least the upper 
unobstructed portion is found, if 
necessary by intrahepatic explora- 
tion and drainage. 

Duct-to-duct anastomosis is gen- 
erally done for recent injury before 
the section distal to the stricture is 
scarred. Duct-to-intestine proce- 
dures are employed more fre- 
quently because the distal segment 
of duct is often too short or too 
fibrotic for use. Duct-to-jejunum 
technic may serve when the duo- 
denum cannot be approximated to 
a short stump of hepatic duct above 
the stricture. 

Palliative hepaticostomy is done 
for external biliary drainage if ex- 
trahepatic ducts are completely 
stenosed and illness is too grave for 


SURGERY 


junction of intrahepatic ducts and 
intestine. A dilated duct in the liver 
usually may be located with an 
aspirating needle and opened over 
the needle. Occasionally, symptoms 
are relieved by spontaneous hepato- 
duodenal fistula. 

Prosthetic splints are used to 
prevent transient obstructive edema 
and subsequent fibrosis about the 
site of repair. Tubes may be left in 
situ for nine to twelve months; too 
long a period allows bile pigment 
to accumulate and cause obstruc- 
tion, regardless of the type of ma- 
terial inserted. 

The Mayo-Sullivan tube, a 2-in. 
section of rubber catheter with large 
rubber rings, is a practical duct-to- 
bowel splint. The device is expelled 
naturally in a few weeks or, if de- 
sired, may be anchored with a su- 
ture and external button. 

A straight catheter is employed 
in duct-to-duct anastomosis. The 
lower two-thirds extends through 
the sphincter of Oddi into the duo- 
denum, and the tube is secured. 

T tubes are most suitable for ir- 
rigation in patients with intrahepat- 
ic infection and many stones. 

A group of 81 persons had 88 
procedures in two and one-half 
years. Cholecystectomy had been 
done previously in 77 persons and 
apparently had damaged the duct in 
73. Other factors were scarring from 
inflammation or unnoticed stones, 
gastric resection, and nonpenetrat- 
ing abdominal injury. Twenty-two 
to thirty-four months after repair, 
about half of 40 subjects traced 
were well and a third had recurrent 
symptoms; of the latter subjects, 8 
required additional surgery. 
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Treatment for Pelvic Inflammation 


RUSSELL R. DE ALVAREZ, M.D., AND DAVID C. FIGGE, M.D. 
University of Washington and the King County Hospital, Seattle 


Antibiotics given with a conservative 
therapeutic program obviate sur- 
gery for 9 of 10 women with pelvic 
inflammatory disease.* 


of pelvic inflammatory 
disease is varied, and evidence of 
specific origin is generally lacking. 
Staphylococci and the coli-aerog- 
enes group are frequent causative 
agents, though the organisms are 
also common inhabitants of the 
vaginal tract of healthy women. 
Gonococcus or streptococcus is of- 
ten isolated. 

Pelvic inflammation frequently 
recurs or exacerbates and often 
causes chronic sequelae. The pre- 
dominant symptoms are chills and 
fever, low abdominal pain, and 
nausea and vomiting. Vaginal or 
urethral discharge is not a common 
occurrence. 

The abdomen and pelvic areas 
are tender. Specific inflammatory 
masses are usually demonstrated 
only after disease has subsided and 
has been localized by therapy. In 
the early phase, strict bed rest with 
the head of the bed elevated is ad- 
vocated. Constant heat is applied 
to the lower abdomen, and warm 
douches are administered after the 
acute phase of the disease has sub- 
sided. 

A liquid diet is gradually altered 


*Influence of antibiotics on pelvic inflammatory disease. Obst. & Gynec. 5:765-772, 1955. 
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to a low-residue diet as the patient 
improves. Many patients require 
parenteral fluids in the early phases 
of the disease. Patients with peri- 
tonitis or who vomit are not fed 
by mouth until the symptoms dis- 
appear. 

Penicillin is the primary agent 
used, and Terramycin, Aureomy- 
cin, and Chloromycetin are gener- 
ally reserved for patients who do 
not respond to penicillin. 

Initial dose of aqueous penicillin 
is 300,000 units given intramuscu- 
larly. Subsequently, 100,000 units 
of the agent is administered every 
three hours. 

If procaine penicillin is used, 
600,000 units is the total daily dose 
given in two divided injections. 
Dose of a broad-spectrum antibiot- 
ic is 500 mg. every six hours. 

Surgery is recommended only if 
a neoplasm is suspected, medical 
management is not successful, or 
the disease progresses and the pos- 
sibility of appendicitis has not been 
eliminated. 

Surgery should be delayed until 
the disease recurs frequently and 
interferes with work or regular ac- 
tivity. Vigorous conservative man- 
agement should always be attempt- 
ed first. 

When operation is performed, 
total removal of the uterus and ad- 
nexa is advisable. 
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Diagnosis, Therapy of Hydatiform Mole 


N. M. ALTER, M.D., AND S. A. COSGROVE, M.D. 
Margaret Hague Maternity Hospital, Jersey City, N.J. 


Knowledge of the basic pathology 
of hydatiform mole is required for 
full understanding of the clinical 
aspects.* 


Hyoatirorm mole is a product of 
conception consisting of grapelike, 
cystic structures instead of a fetus 
and placenta. The threadlike, thin 
chorionic villi give rise to branch- 
ing, rosary-like cystic structures 


(see illustration). 

Neoplastic proliferation of em- 
bryonal, undifferentiated chorionic 
epithelium covering blebs of hydati- 


form mole is seen by microscopic 
examination instead of the normal 


*Hydatiform mole: practical considerations. Obst. & Gynec 


2 layers of Langhans cells and 
syncytium. The stromas of young 
chorionic villi and hydatid blebs 
also differ. In contrast to the capil- 
laries of the young villi, the blebs 
are consistently avascular. 

The abilities of self-nutrition and 
invasion are 2 characteristic fea- 
tures of chorionic epithelium. 
Therefore, hydatiform mole is pri- 
marily an epithelial neoplasm of 
chorionic trophoblasts with second- 
ary cystic changes. The trophoblasts 
rarely progress to malignant pro- 
liferation. The grapelike villi can 
invade the myometrium and blood 
vessels and metastasize, even when 
histologically benign. 

Proliferation of the chorionic 
epithelium is important from a di- 
agnostic standpoint. As the out- 
pouring of gonadotrophic hormone 
is proportional to the amount of 
trophoblastic epithelium, early ten- 
tative diagnosis is possible by a 
fractional Aschheim-Zondek | test. 
Such quantitative tests are per- 
formed by injection of physiologic 
saline solutions containing 0.002 to 
0.02 cc. of urine. 

Subjective and objective findings 
that aid in diagnosis are: [1] brown 
discharge of old blood in early 
pregnancy; [2] portions of passed 
hydatiform mole which resemble 
grapes; [3] symptoms of toxemia 
in early pregnancy, such as protein- 


5:755-760, 1955. 
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uria, hypertension, and edema; 
[4] enlargement of the uterus be- 
yond the period of gestation; [5] 
cystic condition of the uterus with- 
out hard parts; and [6] roentgeno- 
gram of uterus enlarged to a 412- to 
5-month size showing no fetal 
parts. 

In most instances, treatment is 
surgical removal of the mole. Pa- 
tients with precipitate, inevitable 
abortion are allowed to deliver 
spontaneously, sometimes with help 
of oxytocics. 

Curettage is the procedure that is 
most frequently employed. Since 


the uterine wall is thin and the 
sinuses tend to bleed, a dull curet 
or sponge forceps is used. 

Aschheim-Zondek tests are done 
periodically, the first, two weeks 
after the uterus is emptied. If this 
is negative, the test is repeated in 
two weeks. If the test is positive 
for longer than two weeks after 
the uterus is emptied, dilatation and 
curettage are done. Increase in the 
titer of the gonadotrophic hor- 
mones is indicative of proliferation 
of active chorionic epithelium, and 
hysterectomy may be required in 
these instances. 


Roentgen Diagnosis of Gastric Ulcers 


ISRAE® E. KIRSH, M.D., 


VETERANS ADMINISTRATION 


HOS- 


PITAL, HINES, ILL., states that roentgen-ray examination is valuable 
for differentiation of benign and malignant ulcers of the stomach. 


An analysis was made of the 
roentgen features of 120 be- 
nign and 22 malignant histo- 
logically proved gastric ulcers. 
Mucosal folds radiated from 
the edge of the ulcer crater in 
42% of benign ulcers (see il- 
lustration) but in none of ma- 
lignant ulcers. Abnormal folds 
and a filling defect in the re- 
gion of the ulcer were found in 
86% of malignant ulcers but 
in only 14% of benign ulcers. 

The following criteria are in- 
significant or of little value in 
the differential diagnosis: pene- 
tration beyond the gastric lu- 


men, undermining of the border of the crater, irregular ulcer base, 
duodenal ulcer deformity, location of ulcer, size of crater, rate of 


healing, and normal incisura. 
1955 
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Benign and malignant gastric ulcers: roentgen differentiation. Radiology 64:357-365, 
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Recurrent Cerebral Embolism 


ABE TOWBIN, M.D. 


Ohio State University, Columbus 


Coexistent diseases of the heart and 
nervous system must be recognized 
in order to identify the syndrome 
of cerebral embolism.* 


multiple or single, cere- 
bral embolism is always the result 
of some form of heart disease, 
and, although the outstanding 
symptoms may be referable to the 
nervous system, complete cardiac 
evaluation is mandatory. On the 
other hand, if the patient has pri- 
marily cardiac symptoms, the vul- 
nerability of the central nervous 
system to emboli at a future date 
should be considered. 

Neurologic signs and symptoms 
of embolization to the brain are 
not always those of the classical, 
massive, fatal single episode, since 
only tiny vessels in the so-called 
“silent” areas of the hemispheres 
may be occluded. Such emboliza- 
tion tends to be recurrent. The 
patient may survive the initial cere- 
bral insult and have repeated minor 
occlusions with transitory aphasias, 
weakness, eye signs, or convul- 
sions. The progress of brain dam- 
age in a patient with emboli from 
the left side of the heart may be 
gradual with slow intellectual de- 
terioration, personality disorders, 
or confusion. 

Since individuals with repeated 


*Recurrent cerebral embolism. Arch. Neurol. 
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cerebral emboli are not always of 
the arteriosclerotic age group, diag- 
nosis of primary cerebral vascular 
disease as the cause of symptoms 
is often misleading and dangerous. 
Anticoagulant therapy, if started 
before massive deterioration has 
occurred, may help to arrest brain 
damage, but prognosis is poor if 
the diagnosis of multiple emboli is 
overlooked. 

The chief cause of cerebral em- 
bolism is thrombus formation in 
the left auricle or ventricle. Intra- 
cardiac thrombi are found in ap- 
proximately 35% of patients with 
heart disease and in about 65% of 
those with myocardial infarction. 
Central nervous system embolism 
is noted in about 5% of patients 
with coronary thrombosis. 

The cerebral embolization may 
occur during early convalescence 
from acute coronary occlusion or 
may appear many years later when 
a fragment detaches from the 
thrombus remaining at the site of 
the thinned ventricular wall. The 
symptoms of sudden hemiplegia, 
aphasia, convulsions, and psychosis 
in a patient recovering from recent 
coronary Occlusion are easily rec- 
ognized as manifestations of cere- 
bral embolism. Embolization to the 
spleen, kidneys, intestines, or other 
organs may occur. However, in 
some patients, the mural thrombus 
& Psychiat. 73:173-192, 1955 
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may disintegrate slowly, discharg- 
ing multiple tiny fragments which 
produce the symptoms of chronic, 
diffuse, progressive brain disease. 
Repeated attacks of coronary in- 
sufficiency are especially inclined to 
produce cerebral embolic injuries. 

Chronic rheumatic heart disease 
is the second most common cause 
of intracardiac thrombosis and 
cerebral embolism. Emboli most 
often arise from a clot which forms 
in the left atrium because of fibril- 
lation, mitral stenosis, and stagna- 
tion of blood and may appear 
decades after the initial carditis. 

Bacterial endocarditis is another 
well-recognized source of cerebral 
emboli and may masquerade at first 
as brain tumor or diffuse intellec- 
tual deterioration because of multi- 
ple emboli. Nonbacterial throm- 
botic endocarditis may also produce 
emboli. 

Characteristically, central nervous 
system lesions due to emboli are 
diffuse and of varying ages. Occa- 
sionally gross examination of the 
brain reveals only a single large 
area of encephalomalacia, but addi- 
tional smaller infarcts are usually 
demonstrable microscopically. Since 
the patients are usually young 


¢€ TREATMENT OF OTITIS EXTERNA with Gantrisin ear soiu- 
tion is especially effective when Pseudomonas aeruginosa is the 


adults or middle aged, arterioscle- 
rosis is slight or absent. 

The infarcts may be found in 
the brain stem, cerebellum, basal 
nuclei, and hemispheres. Specimens 
should be obtained as soon after 
death as possible, since embalming 
may distort and disguise thrombi, 
particularly those in the heart. Fail- 
ure to find intracardiac thrombi at 
postmortem examination does not 
mean that such lesions were not 
present and fragmenting during life. 
Likewise, gross inspection of the 
brain is not adequate to discover 
emboli, since many of the lesions 
may be microscopic. A complete 
examination is always necessary. 

The importance of recurrent 
cerebral emboli as a cause of dif- 
fuse brain damage is demonstrated 
by the observation that about 4% 
of institutional patients with or- 
ganic brain disease have multiple 
embolic infarcts. Since the brain is 
the most vulnerable and most feared 
site of embolism and since antico- 
agulants may prevent recurrence, 
the physician must be aware of the 
significance of neurologic deficits 
in a cardiac patient and of intellec- 
tual changes or seizures in a person 
too young for arteriosclerosis. 


infective agent. Of 52 patients with mixed infections, Milton M. 
Leigh, M.D., of Mobile finds that results were satisfactory in 44 
instances when the medicament was directly instilled into the canal 
six times daily in hospitalized subjects or used as drops every three 
hours during the day and applied on a wick at night by outpatients. 
The preparation is a 4% solution of the diethanolamine salt in a base 
of propylene glycol containing 3% chlorobutanol and 10% urea. 


Eye, Ear, Nose & Throat Month. 34:116-117, 124, 1955. 
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Peripheral 
Vascular Disease 


WILLIAM T. FOLEY, M.D.,* AND 
IRVING S. WRIGHT, M.D.T 
Cornell University, 

New York City 


ADVANCES in the manage- 
ment of peripheral vascular 
diseases have been the result 
of better understanding of 
the basic physiology involved 


Fig. 1. Kaposi’s sarcoma (heman- 
giosare oma): biopsy was made 
from the crayoned area. Mouth 
lesions were also noted. 


Fig. 2. Xanthoma tuberosum. This young man had a disturbed 
cholesterol metabolism with widespread deposits in the skin and 
arteries. He died of myocardial infarction. (Barr, D. P., Roth- 
bard, S., and Eder, H. A.: Atherosclerosis and aortic stenosis 
in hypercholesteremic xanthomatosis. J.4.M.A. 156:943, 1954.) 
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and the disturbances in this 
physiology which may lead to 
vascular disease. 

Diagnosis can be made in 
most cases from simple in- 
spection and palpation of the 
affected parts of the body. 
The various diseases can usu- 
ally be differentiated by their 
characteristic appearances and 
clinical courses. Experience 
leads to ready recognition of 
these factors, and laboratory 


Fig. 3. Congenital arteriovenous 
anastomosis in a 24-year-old girl 
with prominent right hand veins 
since childhood, A loud bruit was 
heard at the wrist. Such patients 
have many small arteriovenous 
communications which develop 
in size when the large shunt is 
closed off surgically. 


Fig. 4. Cavernous hemangiomas in a 30-year-old man who was 
born with similar extensive lesions on his trunk and arms. He had 


epileptic seizures due to a hemangioma in the cerebral cortex. 
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study is usually not necessary 
for diagnosis. 

Thorough understanding of 
the natural history of each 
disease and the judicious em- 
ployment of such therapeutic 
modalities as gravity, warmth, 
compression, exercise, antico- 
agulants, antibacterial agents, 
and appropriate surgery have 
resulted in the healing of le- 
sions formerly considered in- 
curable. 


Fig. 5. Arteriosclerosis obliterans 
in a 64-year-old clerk with mild 
diabetes. The iliae artery has 
been occluded. The photograph 
shows large necrotic ulcers, ede- 


ma, and cyanosis. 


Fig. 6.-Cryoglobulinemia in a 50-year-old man. The cold-precipi- 
table protein separates out in the capillary bed in areas where 
the temperature is low and blocks blood flow. This man lost 


the tips of his fingers, toes, nose, and ears. (Barr et al.: Cryoglo- 
bulinemia. Ann. Int. Med, 32:6, 1950.) 
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. Thromboangiitis obliterans. The left hand shows scars 
former ulcers which healed when tobacco smoking was 
stopped. The disease recurred when smoking was resumed six 
months later, Note the gangrenous sloughs of fingers 2, 3, and 4. 


Fig. 8. Same patient as in Fig. 7, several months after giving up 
tobacco again. Note the good healing of the stumps. Having seen 
cases of this disease in nonsmokers, we look on it as an 


no true 
idiosynerasy peculiar to tobacco. 


of Clinical Medicine, Cornell University, New York City 


*Assistant Professor 
Cornell University, New York City 
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ERNEST KOVACS, M.D. 


University of Toronto 


Enzyme patterns in the cerebro- 
spinal fluid may he of aid in the 
differential diagnosis of poliomy- 
elitis and other central nervous sys- 
tem diseases.* 


Tue ribonuclease (RNA-se) and 
the desoxyribonuclease (DNA-se) 
patterns in the cerebrospinal fluid 
of patients with poliomyelitis and 
other virus infections differ qualita- 
tively and quantitatively from the 
enzyme patterns in fluid of most 
persons who are healthy or who 
have other diseases. 

Neither RNA-se nor DNA-se is 
detected in the cerebrospinal fluid 
of healthy persons. Among persons 
with nonneurologic disorders, both, 
one, or neither of the nucleases may 
be evident; if fluid does contain an 
enzyme, activity is low. 

With bacterial meningitis both 
of the nucleases are generaily noted. 
The enzyme level is higher when the 
disease is acute than when menin- 
gitis is chronic and is correlated 
with the cell count. 

The cerebrospinal fluid of pa- 
tients with miscellaneous neurologic 
and psychotic disorders shows a 
high level of enzyme activity. Both 
of the nucleases are ordinarily de- 
tected. 

With poliomyelitis and other 
viral infections such as meningitis 


Nuceleases in the Cerebrospinal Fluid 


*Nucleases in the cerebrospinal fluid. J. Pediat. 46:691-698, 
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or encephalitis, intense RNA-se ac- 
tivity with no DNA-se activity is 
noted. The most uniform increase 
in RNA-se activity occurs with 
poliomyelitis, especially in the para- 
lytic and bulbospinal forms of the 
disease. 

A high level of RNA-se and no 
DNA-se is rare in diseases other 
than poliomyelitis, and, in such in- 
stances, other signs make the dif- 
ferential diagnosis clear. 

Among persons with poliomyeli- 
tis, RNA-se activity and the cell 
count in the cerebrospinal fluid are 
not correlated. Severity of the dis- 
ease is more closely related to the 
RNA-se activity than to the cell 
count. 

Since only the pentose nucleic 
acid metabolism is altered by polio- 
myelitis, simultaneous increase of 
RNA-se and absence of DNA-se in 
the cerebrospinal fluid is a signifi- 
cant finding. 

Poliomyelitis virus attacks first 
of all, if not exclusively, the tigroid 
substance in the neurons. 

The two nucleases can be dem- 
onstrated in the cerebrospinal fluid 
within forty minutes. By increasing 
the volume of fluid available for 
the tests and the time and tempera- 
ture of incubation, the numerical 
values could be magnified and the 
tests would be more useful in dif- 
ferential diagnosis. 


1955. 
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Lead Poisoning in Children 


ARNOLD L, TANIS, M.D. 


Mortality from lead intoxication in 
childhood is high and the prognosis 
is poor.* 


P 
ICA is a forerunner of lead poi- 
soning among children since inges- 
tion of paint is the most common 
etiologic factor. The child may 
chew the crib, toys, furniture, and 
woodwork or eat painted plaster 
and fallen pajnt fiakes. 

Patients generally come from 
families in the low economic groups 
with homes and apartments in 
poor repair. Incidence of the dis- 
ease is highest during the hot sum- 
mer months. 

Gastrointestinal symptoms, in- 
cluding vomiting, constipation, ano- 
rexia, and cramping abdominal 
pain, sometimes cause weight loss. 
Vomiting usually occurs in the 
morning after breakfast. 

Symptoms referable to the cen- 
tral nervous system ordinarily oc- 
cur later. Listlessness, drowsiness, 
lethargy, fatigue, convulsions, coma, 
stupor, ataxia, tremors, and muscle 
weakness may occur. Behavioral 
and mental changes include dull- 
ness, inactivity, withdrawal, refusal 
to play with other children, inat- 
tention, disobedience, and temper 
tantrums. 

Without central nervous system 
irritation, a physical examination 


Children’s Memorial Hospital, Chicago 


*Lead poisoning in children. Am. J. Dis. Child. 89:325-331, 1955. 
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does not reveal pronounced chang- 
es. Severe pallor is common. A 
heart murmur may be attributable 
to anemia. Hard fecal masses may 
be palpated. 

Stippling of the gum margins, 
caused by deposits of lead sulfide in 
the capillaries, is rare among young 
children. When the disease is fatal, 
papilledema and cracked-pot reso- 
nance are produced by increased 
intracranial pressure. 

The children have hypochromic 
anemia. Basophilic stippling of red 
cells is almost always evident, and 
reticulocyte counts are increased. 
Polychromia, hypochromia, aniso- 
cytosis, poikilocytosis, microcytosis, 
and macrocytosis almost always oc- 
cur. 

Renal tubular damage may cause 
albuminuria or glycosuria. The uri- 
nary excretion of lead is elevated. 
No correlation is noted between 
the severity of symptoms and the 
quantity of lead excreted in the 
urine. Level of lead in the blood 
is increased and depends on the 
time of day the sample is drawn, 
ingestion of food, and pH of the 
blood. 

Increased density in the growing 
ends of the long bones noted on 
roentgenograms is an important 
sign of lead poisoning. More than 
one line of increased density sug- 
gests an earlier period of lead in- 


gestion. Roentgenographic changes 
are reversible. 

Dynamics or constituents of the 
spinal fluid are often disturbed. 
Electroencephalograms do not show 
specific changes but reveal a general- 
ized irritative phenomenon and 
central nervous system deteriora- 
tion. 

Incidence of residual central 
nervous damage is high. Mental 
deficit may occur even when the 
disease is not severe. 

The differential diagnosis in- 
cludes renal disease since the pa- 
tient may have polyuria, oliguria, 
anuria, or discolored urine. Lead 
intoxication may simulate brain 
abscess or tumor, tuberculous men- 
ingitis, a convulsive disorder, gas- 
tritis, or diabetes mellitus. 

Edathamil calcium disodium is 
the most valuable therapeutic agent. 
The substance mobilizes lead, forms 
a stable combination with the ele- 
ment, and then is promptly elim- 
inated in the urine. The medication 
is given intravenously as a 3% so- 


Gluten-Free Diet for Celiae Disease 


J. W. GERRARD, D.M., UNIVERSITY OF SASKATCHEWAN, CAN- 


PEDIATRICS 


lution or less. The maximum dose 
is 0.5 gm. per 30 Ib. per hour, 
| gm. per 30 Ib. per day, and 5 to 
7 gm. per 30 Ib. per course. Rest for 
seven days is necessary between 
courses. The agent is nontoxic. 

BAL may also be used. Other 
therapy includes use of vitamins 
D and C, iron, calcium, phospho- 
rus, and sodium citrate; supportive 
intravenous fluids; and blood trans- 
fusions. 

Ingestion of paint by chewing 
furniture or toys has become a 
less important etiologic factor since 
1953, probably because legislation 
requiring paint manufacturers to 
label whether paint is for indoor 
or outdoor use and the percentage 
of lead contained has been enacted. 

The children were under 5 years 
old, and the highest incidence was 
between | and 3 years of age. The 
duration of symptoms before hos- 
pital admission was from two days 
to six months and the average was 
almost five weeks. The condition 
was fatal in 6 instances. 


ADA, AND CONSTANCE A. C. ROSS, M.D., AND J. M. SMELLIE, M.D., UNI- 
VERSITY OF BIRMINGHAM, ENGLAND, report that a diet free from 
wheat gluten is beneficial for children with latent celiac disease. To 
prevent physical retardation, children should not be fed gluten until 
active growth and development cease. 

A gluten-free diet was prescribed for 18 children and adolescents 
who had had celiac disease for three to fourteen years. Weight and 
height were increased and steatorrhea disappeared after four to 
twenty-five months. Fecal fat output dropped from a mean of 8.3 to 
3.4 gm. per day. The vitality and demeanor of all the patients im- 


proved. 
Coeliac disease. Lancet 268:587-589, 1955. 


MODERN MEDICINE, September 1, 1955 131 


PEDIATRICS 


Infectious Hepatitis in Children 


ALFRED M. BENNETT, M.D., 


RICHARD B. CAPPS, M.D., 


ELIZABETH H. MILLS, M.S., AND RICHARD H. ETTINGER, M.D. 


Acute infectious hepatitis is usual- 
ly nonicteric in infants and small 
children, and diagnosis is frequent- 
ly missed since proper laboratory 
tests are seldom made for such 
young patients.* 


Duscnosis of nonicteric infectious 
hepatitis is difficult to make with- 
out an epidemic involving typical 
icteric patients. No specific diag- 
nostic method is available at pres- 
ent, and the virus can be demon- 
strated only by exposing human 
volunteers. 

Frank icteric hepatitis is consid- 
ered rare in infants and small chil- 
dren and is thought to be unusually 
slight, transitory, and without se- 
quelae. However, a_ progressive, 
persistent form of infection has 
been noted. Cirrhosis of the liver 
may be a late complication, and 
fatalities may occur. 

The nonicteric form of viral 
hepatitis is more common than the 
icteric type in this age group. The 
disease is seldom recognized and 
may well be responsible for many 
cases of obscure illness. Therefore, 
the diagnosis should be considered 
in unexplained illnesses, especially 


132 


Northwestern University and St. Luke’s Hospital, Chicago 


MILES E. DRAKE, M.D., AND JOSEPH STOKES, JR., M.D. 
University of Pennsylvania and Children’s Hospital, Philadelphia 


*Infectious hepatitis in infants and small children. Am. J. Dis. Child. 89:701-715, 1955. 
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when gastrointestinal symptoms are 
noted. 

Symptoms are nonspecific and 
include loose or light-colored stools, 
fever, failure to gain weight, ano- 
rexia, respiratory distress, lassitude, 
distention, and vomiting. About 
one-tenth of patients are asympto- 
matic. 

The principal physical finding is 
an enlarged liver. Hepatomegaly is 
often difficult to determine and in- 
volves a definite subjective factor. 
Change in liver size by repeated 
examinations is a more reliable in- 
dication of actual enlargement than 
a single observation. 

Laboratory findings are of great- 
est help in establishing the diag- 
nosis. Normal values for liver func- 
tion tests are not well established 
for infants and children. For defi- 
nite diagnosis, values must be 
greatly abnormal and must persist 
for a long time. Transient changes 
in liver function values may be 
noted with intercurrent infections 
and injections of diphtheria-tetanus- 
pertussis toxoid. Since diagnosis de- 
pends almost entirely on laboratory 
findings, results must be evaluated 
with caution. 

Both elevated and depressed val- 


ues of serum alkaline phosphatase 
appear significant. High values are 
usually observed at the onset of 
illness. The level then drops rapid- 
ly to an abnormally low figure by 
the second week and often remains 
depressed for many weeks. Choles- 
terol esters and urine coproporphy- 
rin usually remain normal. 

The thymol turbidity and floccu- 
lation and the cholinesterase tests 
usually become positive first, and 
the thymol flocculation and am- 


monium sulfate turbidity tests are 
the last to become normal. All pa- 
tients have a positive test for thy- 
mol turbidity and ammonium sul- 
fate turbidity sometime during the 
illness. 


E. E. 


Causes of Burns in Childhood 


BLECK, M.D., DUKE UNIVERSITY, 


PEDIATRICS 


The disease tends to be protract- 
ed. Therapy is generally unsatisfac- 
tory, especially in regard to phys- 
ical rest. Intercurrent infections 
and bouts of diarrhea are common. 
In addition, antibody production 
may be poor. For example, skin 
tests seem to take an unusually long 
time to convert to a positive reac- 
tion. Poor antibody reaction may 
be related to the patient’s age or 
may result from the slight form of 
acute infection. 

The possibility of serious seque- 
lae must be borne in mind despite 
the lack of jaundice. Liver damage 
may be permanent. Susceptible in- 
fants and children also may spread 
the contagious disease. 


DURHAM, N.C., States 


that a method for fireproofing textiles used in the manufacture of 
children’s clothing should be perfected in order to provide protec- 


tion against common fire hazards. 


Among 344 children with full-thickness burns, 46% of the lesions 
were caused by ignition of clothing. Raised cotton and plain cotton 
are the most flammable materials. Wool, silk, nylon, Vinyon, and 
Velon are not flammability hazards. An open fireplace was the most 


common source of the flame. 
from 3 to 6 years of age. 


About 


60% of the patients were 


Other main causes of burns among children are direct contact 
with flame, hot ashes, and hot stoves; gasoline or kerosene; and hot 
liquids such as water or grease. Nearly 43% of children injured by 
hot liquids were 2 or 3 years old, but close to half of the patients 
with kerosene or gasoline burns were adolescents. Electric appliances 
and wiring are rare causes of burns. 

Public education is a necessity. Fireplaces should have fireguards. 
Handles of pots and pans on stoves should be turned in, and con- 
tainers with hot liquid should not be kept on the floor in a house 
with small children. Kerosene or gasoline must not be used to start 


fires. 


Causes of burns in children. J.A.M.A. 


158: 100-103, 
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Psychologic Aspects of Anesthesia 


MAXWELL 


In preparation of the patient for 
anesthesia and surgery, “ten min- 
utes’ conversation is worth one 
quarter grain of morphine.” 


Reassuranct and support, the 
mainstays of psychotherapy for any 
acute psychologic crisis, are im- 
portant in preparing a patient for 
anesthesia. In addition, vague fears 
should be brought into the open 
so that facts can be provided. 

Preparation for the anesthesia is 
started by the surgeon when the 
proposed surgical procedure is dis- 
cussed with the patient. The patient 
is told about the anesthetic and 
that a definite person will be in 
charge. Questions or doubts should 
be answered in a reassuring and 
truthful manner. 

The day before surgery the an- 
esthetist should explain the coming 
procedure, the routine of the fol- 
lowing day, and the reasons for 
certain procedures. The patient is 
encouraged to ask questions and 
is answered with definiteness and 
assurance. 

The anesthetist may also antici- 
pate, by either implication or direct 
Statement, some of the universal 
fears pertaining to anesthesia by 
Stating that anesthesia by modern 
methods is safe, painless, and not 


*Remarks on the psychologic aspects of anesthesia. M. Ann. District of Columbia 


182, 218, 1955. 
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BOVERMAN, M.D. 
Georgetown University, Washington, D.C. 


uncomfortable; that the patient will 
see the surgeon before the opera- 
tion; and that the patient will not 
lose control of actions or speech or 
have nightmares. 

The patient’s preference of an- 
esthetic, even though based on un- 
reasonable conclusions, should re- 
ceive consideration as one of many 
factors governing the choice of 
anesthetic. 

Before the operation, the anes- 
thetist should be sure, firm, un- 
hurried, calm, confident, and gentle. 
Explanations of anesthetic proce- 
dures such as starting intravenous 
infusion, putting the mask on the 
face, and the like should be given 
to the patient. Surprises or rough 
handling should be avoided. The 
surgeon should see and converse 
with the patient before anesthesia 
is begun. 

Whenever possible, the anesthet- 
ic should be given in an induction 
room which is quiet and without 
exposed apparatus and instruments. 
The extremely disturbed patient 
may be given the anesthetic or a 
basal anesthetic before going to the 
Operating room if facilities are 
available. 

Bright lights, the sight of instru- 
ments and blood, loud noises, and 
talking should be avoided. Disagree- 
ments or necessary discussion of 
24:179- 
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controversial subjects should be anesthetic is used. When the pa- 
conducted away from the patient. tient emerges from the anesthetic, 
The surgeon should not enter into someone should be present to an- 
such exchanges or appear anxious, swer questions and give explanations 
undecided, or hostile. and reassurance. The occasional 

From the psychologic standpoint, postoperative neurotic symptoms 
the patient should be asleep during should be explained matter of fact- 
the operation, even when a spinal ly but otherwise ignored. 


Laryngeal Lesions from Misuse of Voice 


GEORGE B. FERGUSON; M.D., DURHAM, N.C., reports that 
spastic misuse of the voice often leads to organic laryngeal disease. 
Some types of occupation as well as specific personality types tend 
to the production of spastic vocal disorders and to ultimate vocal 
cord damage. 

When a high-geared nervous person with rapid, explosive, con- 
tinuous speech is placed in a job which fosters tension, trouble is 
likely. The politician, teacher, minister, high-pressure salesman, and 
harried mother are all susceptible. Any patient with chronic or 
frequently recurring laryngitis should be suspected of having vocal 
trauma. 

Acute vocal traumatic lesions come on suddenly and usually sub- 
side promptly. Submucous hemorrhage of the vocal cords is not 
uncommon in the enthusiastic sports fan. Acute traumatic laryn- 
gitis may be induced by similar vocal indiscretions. Lesions of this 
type usually clear with brief periods of vocal rest and rarely leave 
any permanent damage. 

Some chronic organic laryngeal disorders appear to be definitely 
associated with spastic or hyperfunctional disorders. Vocal nodules 
occur most frequently in workers who must speak above noise. 
The prevention and sometimes the cure of this lesion seem to lie in 
simple reduction of voice use. Insulation and sound-proofing of in- 
dustrial plants often will allow reduction in the use of the voice. 
Patients must learn to speak as little as possible and to move closer 
when speaking to another person. 

Contact ulcer is less frequent than vocal nodule and presents a 
complicated problem. The patient with this lesion usually exhibits 
severe nervous tension and often has psychiatric troubles. The 
condition is perichondritis of the vocal process of the arytenoids. 
The patient with contact ulcer, often tense and continually active, is 
best treated by very careful vocal reeducation. 


Organic lesions of the larynx produced by mis-use of the voice. Laryngoscope 65:327- 
336, 1955. 
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Human Male Infertility 


JOHN MAC LEOD, PH.D. 


Cornell University, New York City 


The range of normal male fertility 
in terms of sperm count is much 
wider than past studies suggest, and 
the sperm count is not the most 
important factor.* 


I. discussions of male infertility, 
60,000,000 sperm per cubic centi- 
meter is generally considered to be 
the lowest count consistent with 
normal male fertility. However, nor- 
mal conception and pregnancies re- 
sult with much lower counts. 

The potential of fertility rises as 
the quality of motility or the speed 
and type of forward progression 
of the spermatozoa increases. Stud- 
ies in a group of fertile males, 
using time necessary for conception 
as an arbitrary criterion, reveal that 
quality of motility is more signifi- 
cant than sperm count, the percent- 
age of active cells, or morphology. 

Considering percentage of active 
cells alone, impaired fertility is most 
often found when the percentage 
drops below 40. 

At all sperm count levels, sperm 
morphology is better in the fertile 
than infertile population and a ris- 
ing potential of fertility is found as 
morphology improves. Correlating 
abnormal morphology with concep- 
tion fails to show the same high 
degree of significance as is found 
with the quality of motility. 


A high degree of abnormal mor- 
phology is unlikely when the sperm 
count is adequate and motility good. 
Abnormal sperm morphology may 
be a factor in sterility if the semen 
quality is good in all other respects 
and conception fails to result with 
an apparently fertile female. No 
evidence exists linking accidents of 
pregnancy with abnormal sperm 
morphology. 

The timing of intercourse is one 
of the chief questions to be consid- 
ered in advising patients on steril- 
ity problems. Following periods of 
continence in patients with persist- 
ent oligospermia, the sperm count 
may rise or fall. When the count 
rises, the increase is not appreciable 
after six days, and with increasing 
length of continence, the percent- 
age of active cells decreases. The 
gain in sperm count may be offset 
by the loss in motile activity. 

With oligospermia, continence is 
not likely to improve the sperm 
count appreciably, so that main- 
tenance of regular frequency in 
intercourse times seems more ra- 
tional than overregulation of a cou- 
ple’s marital life. 

The fertilizable life of the sperma- 
tozoon is at least twelve hours. In- 
tercourse three times weekly would 
insure viable spermatozoa in the 
female reproductive tract through- 
out the major portion of the cycle. 


*The present status of human male infertility. Am. J. Obst. & Gynec. 69:1256-1267, 1955. 
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Supracondylar Humeral Fractures 


ERIN MADSEN, M.D. 
Soré, Denmark 


Lateral rotation of the arm com- 
hined with mechanical traction and 
manipulation and fixation in a plas- 
ter shoulder spica is recommended 
for upper arm fractures with dis- 
placement in children.” 


r reduction, safe fixation, 
and prolonged aftercare are neces- 
sary for grossly displaced supra- 
condylar extension fractures of the 
humerus in children. 

Mechanical traction, lateral rota- 
tion during traction, varying pro- 
nation and flexion of the elbow, 
and direct manipulation may be 
used to reduce the fracture. Trac- 
tion can be easily applied by using 
a bundle of knitting wool as a sling 
around the base of each finger. An 
extension apparatus that permits 
traction by means of weights in 
all degrees of rotation is useful. 

Extreme flexion of the elbow 
may produce ischemia of the fore- 
arm and hand. Reduction and fix- 
ation are carried out with the elbow 
at 135° or sometimes flexed at 90°. 
With the 135° position, pull on the 
hand and countertraction on the 
arm just above the elbow are suf- 
ficient. 

The patient is fixed to the table 
and reduction is continued by ma- 
nipulation. 


1955 


Attachment for applying traction with 
lateral rotation 


If radiograms show rotational 
displacement, the arm is rotated 
laterally while traction is continued. 
Without traction, the lower and up- 
per fragments may catch and pre- 
vent reduction. The degree of later- 
al rotation is varied according to 
the radiographic appearance. Fluo- 
roscopy facilitates the procedure. 

These methods produce a satis- 
factory position in at least 90% of 
cases, and only an occasional bad 
result occurs in the remaining 10%. 

Open reduction is not recom- 
mended since range of movement 
may be decreased. 


*Supracondylar fractures of the humerus in children. J. Bone & Joint Surg. 37-B:241-245, 
55. 
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A plaster shoulder spica is ap- 
plied while traction is maintained 
and with the arm in lateral rota- 
tion. If swelling exists or if the 
child has eaten shortly before the 
accident, anesthesia cannot be giv- 
en and a preliminary reduction 
may be done; an arm plaster is put 
on and the arm is suspended above 
the child’s head so that the arm is 
maintained in lateral rotation. Final 
reduction is accomplished one week 
later. 

Fixation with a plaster cylinder 
from the fingers to the upper part 
of the arm does not prevent rota- 
tion, and secondary displacement 
frequently occurs in the plaster. 

The only aftertreatment is active 
movement within the limits of 
pain. The elbow may become stiff 


if passive movements and massage 
are prescribed. 

The therapeutic methods were 
used for 30 children, aged 2 to I1 
years, with grossly displaced supra- 
condylar fractures of the humerus. 
After three to eight years, only | 
bad result has been noted. 

Functionally, 24 patients had 
ideal results with normal range of 
movements, good appearance, and 
no symptoms. In 4 instances, range 
of movement was good but a varus 
deformity measured on the arm to 
5, 8, 9, or 15°. A flexion defect of 
10° and a varus angulation of 7° 
occurred in | instance, and another 
patient had 35° lack of extension 
and 25° of varus. Neurolysis cor- 
rected radial paralysis of 1 of the 
children with varus deformity. 


Treatment of Dupuytren’s Contracture 


ROBERT G. LANGSTON, M.D., AND ROBERT J. COWAN, M.D., 


VANCOUVER, B.C., stress the need for complete removal of the palmar 
fascia with aseptic technic and good hemostasis in treating Dupuy- 
tren’s contracture. After five years, 125 hands so treated were ob- 
served. The results were excellent in 23%, good in 37%, fair in 
32%, and poor in 8%. Arthritis associated with sympathetic dys- 
trophia was the most common cause of poor results. The condition 
recurred in 10.5%, due to incomplete removal of palmar fascia. 

Results are best with manual workers, but more than 90% of 
patients with Dupuytren’s contracture can be benefited if the entire 
contracted palmar fascia is carefully excised and physiotherapy and 
stellate and brachial blocks are given postoperatively. Some patients 
will have paresthesias in the palm and fingers due to nerve injury 
during excision. A skin incision made along the distal palmar crease 
and then turned proximally upward when the ulnar side of the hand 
is reached or 2 separate incisions along the distal and proximal 
palmar creases give equally good results. 

Wound infections may prolong postoperative morbidity. 


Dupuytren’s contracture: a survey of cases five years after operation. J, Internat. 
Coll, Surgeons 23:710-714, 1955. 
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Congenital Dislocation of the Hip 


E. GEORGE CHUINARD, M.D. 
Shriners’ Hospital for Crippled Children, Portland, Ore. 


Skeletal traction, derotation oste- 
otomy, and early weightbearing are 
employed for congenital dislocation 
of the hip with anteversion.* 


Was NEVER congenital dislocation 
of the hip is suspected, a roent- 
genogram is made of the anteropos- 
terior plane of the pelvis with the 
full length of the femora in the 
neutral position. The pelvis is flat 
and the lower extremities are 
aligned, with both feet pointing di- 
rectly forward. A second film is 
made with the lower extremities ab- 
ducted, inwardly rotated, and with 
traction applied. 
Comparison of the two films will 
reveal the degree of anteversion and 
will often be a guide to the reduci- 
bility of the hip. Oblique views of 
the pelvis aid in determining wheth- 
er the femoral head is anterior or 
posterior to the acetabulum. 
Skeletal traction is applied unless 
examination and roentgenograms 
indicate that the dislocation can be 
reduced without anesthesia or with 
almost no effort under anesthesia. 
For traction, a small Steinmann pin 
is placed transversely through the Aw Wal 
lower end of the femur (Fig. 1). YQ \ \ 
Serial films are made while the 
weight of traction is increased until Fig. 1. Effect of inward-rotation trae: 
the femoral head is pulled down tion on the outer end of the pin 


*Early weight-bearing and the correction of anteversion in the treatment of congenital 
dislocation of the hip. J. Bone & Joint Surg. 37-A:229-244, 1955 
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to or slightly below the acetabulum. 
With anteversion, if the head does 
not rotate inwardly toward the 
socket, upward traction is applied 
to the outer end of the pin. 

Reduction may be possible with- 
out anesthesia, with or without a 
sedative. A plaster spica is applied 
to maintain the reduction. If reduc- 
tion cannot be accomplished with- 
out force, traction is resumed, Re- 
peated unsuccessful attempts at 
traction make open reduction ad- 
visable. 

If postreduction roentgenograms 
show the head of the femur to be 
in the acetabulum, a weightbearing 
peg is applied to the cast at the 
knee. The peg consists of a crutch 
tip with metal extensions encircling 
the cast and secured with plaster 
bandages. Weightbearing is encour- 


aged as soon as the cast is dry. A 
roentgenogram is made after a few 
days of active walking to assure 


that reduction is maintained. 
With anteversion, the child is al- 
lowed to walk in the cast for about 
six months. Walking without sup- 
port is then tried if anteversion is 
slight and the child is young. Oth- 
erwise an osteotomy is done. 
Osteotomy should be performed 
before the hip is mobilized so that 
the secure seating of the femoral 
head in the acetabulum is not dis- 
turbed. The preferred site for de- 
rotational osteotomy is in the sub- 
trochanteric area which is readily 
accessible. An incision is made with 
the leg in the position of inward 
rotation. A Steinmann pin is insert- 
ed into the neck of the femur in a 
horizontal plane. A second pin is 
placed in the shaft about | in. be- 


140 


Fig. 2. Pins in place after subtrochan- 
teric osteotomy 
low the lesser trochanter in an an- 
teroposterior plane. With osteotomy 
by means of an osteotome, the two 
pins should. come together. The 
wound is closed with the pins cross- 
ing at the skin line. The pins are 
then incorporated in the plaster 
cast (Fig. 2). After six weeks, the 
pins are removed through a win- 
dow in the cast. The cast is re- 
moved two weeks later. 
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Muscle Recovery 


W. J. W. SHARRARD, M.B. 
Royal National Orthopaedic Hospital, London 


Improvement in muscles weakened 
hy poliomyelitis is predictable if 
paralysis is carefully assessed after 
the first month of the disease.* 


Ax understanding of muscle re- 
covery is essential to the proper 
management of patients in the con- 
valescent stage of poliomyelitis. Pa- 
ralysis may be divided into recov- 
erable and irrecoverable fractions, 
with proportions determined by the 
site and extent of motor nerve cell 
destruction during the acute stage 
of the disease. When all of the 
motor nerve cells supplying a mus- 
cle are destroyed, permanent, irre- 
coverable paralysis results. Recuper- 
ation is observed only in paralyzed 
muscles still partially innervated by 
intact motor neurons. 

In a three-year study of 142 
patients with poliomyelitis, manual 
muscle testing was done at two- 
month intervals during the first 
year and at eighteen, twenty-four, 
and thirty-six months after the on- 
set of paralysis. The standard scale 
of muscle power was modified as 
follows: 

e 0=No contraction 

e |=Trace of contraction 

e 2=Active movement with gravity 
eliminated 

e 3=Active movement against grav- 
ity 


*Muscle recovery in poliomyelitis. J. Bone & 


in Poliomyelitis 


Joint Surg 
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e 4= Active movement against grav- 
ity and some resistance 

e 5=Active movement against grav- 
ity and considerable resistance 

e 6=Normal power 

Generally, the final grade of a 
lower limb muscle is estimated by 
adding 2 to its grade at one month, 
1.5 at two months, | at four months, 
and 0.75 at six months. The final 
grade of an upper limb muscle shows 
a greater increase: 2.5 is added at 
one month, 2 at two months, 1.5 at 
four months, and | at six months. 

A patient seen one or two months 
after onset with scattered muscle 
paralyses at the grade 2 or 3 level 
can be expected to make a fairly 
complete recovery. In other in- 
stances, the need for orthopedic ap- 
pliances can be predicted early in 
the course of the disease. 

If any muscles fail to make the 
predicted amount of recovery or 
deteriorate in power, an inhibiting 
factor such as an overstrong antag- 
Onist or a position of deformity 
should be suspected. 

The destruction of motor cells in 
the spinal cord is a localized proc- 
ess. Complete loss of all motor 
neurons supplying a muscle can be 
inferred if muscles supplied by the 
same and adjoining spinal cord 
segments are paralyzed. Thus the 
prognosis for recovery in a com- 
pletely paralyzed tibialis anterior 


37-B:63-79, 1955. 
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is poor if the quadriceps and tibialis 
posterior are paralyzed. 

Of muscles that are completely 
paralyzed after six months, 90% 
remain so. Almost 94% of the 
total amount of recovery is com- 
plete after two years. The rate and 
degree of recovery is the same in 
all muscles. However, the weaker 
muscles never overtake the strong- 


er ones. 

If therapy has been adequate dur- 
ing convalescence, little benefit ac- 
crues from treatment after nine or 


ROBERT L. 


Primary Skin Grafting for Finger Injuries 


CRAIG, M.D., 


ten months. Occasionally, in a se- 
verely disabled patient, individual 
muscles are treated longer. The to- 
tal length of treatment ‘need never 
exceed two years. False hopes of 
recovery are unfair to the patient 
and the physiotherapist. 
Deterioration in muscle power 
is uncommon and rarely permanent. 
Persistent decrease in strength is 
related to the strong opposing force 
of antagonist muscles or of gravity. 
Corrective procedures may _ be 
needed to insure proper balance. 


NORTHWESTERN UNIVERSITY, CHI- 


cAGO, believes that open injuries to the finger should be closed as 
soon as possible for rapid healing and improved function. Tetanus 
antitoxin or toxoid is given. Administration of antibiotics depends 
upon the circumstances of the injury. 

If skin loss is extensive, rapid closure requires immediate skin 
grafting. The thickness of the skin to be grafted depends upon the 
wear expected, the extent of contusion and contamination, and the 


interval since injury. 


After searching for nerve and tendon injuries, the wound is gently 
cleansed and lavaged with soap and water, and bleeding points are 
ligated under blood pressure cuff control. 

Exposed bone may need to be trimmed below the wound edge, 
but large pieces of bone should not be removed. If possible, small 
fat pedicles should be sutured over the bone for padding. 

Hyaluronidase is used with Novocain for anesthesia to avoid 
much tissue distention. Skin of the desired thickness for grafting is 
removed with a razor blade, and the donor site is covered with a 


single layer of Vaseline gauze. 


The graft is sutured at the edges, and long suture ends are tied 
over a small ball of mechanics waste. The finger is then encased in a 
pressure dressing and splinted. Pressure dressing and splints occa- 
sionally suffice for fixing a split graft on an area unlikely to move. 

The dressings are not changed for at least five days unless infec- 


tion sets in. 


29:111-113, 1955. 


Primary skin grafting of finger injuries. Quart. Bull. Northwestern Univ. M. School 
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Causes of Cardiac Arrest 


JOHN ADRIANI, M.D. 


Louisiana State University, New Orleans 


Prevention is the most important 
aspect of therapy for cardiac arrest, 
hut if the condition occurs, prompt 
manual cardiac massage is manda- 
tory.* 


Tu term, cardiac arrest, is used 
to designate unexplained, sudden 
failure of cardiac action when all 
physiologic systems appear to be 
functioning normally. Most cardiac 
arrests are associated with surgery. 
Subtle changes in the character of 
respiration, the quality of the pulse, 
and the activity of the reflexes are 
warning signs. 

Many cardiac arrests are unjusti- 
fiably attributed to anesthesia. Fa- 
talities due to anesthesia alone re- 
sult from asphyxia, overdosage, and 
untoward reactions to or misuse of 
drugs. Deaths unrelated to anesthe- 
sia usually result from pulmonary 
emboli, cardiac failure from coro- 
nary insufficiency, or, rarely, adre- 
nal insufficiency. Severe irreversible 
shock or massive hemorrhage may 
cause death but seldom occurs sud- 
denly. While most deaths due to 
anesthesia are unexpected and oc- 
cur in the operating room, the 
lethal effect of improper anesthesia 
may not appear until the postop- 
erative period. 

Fatalities due to asphyxia result 
from reduction of oxygen tension 


*Some causes of cardiac arrest. J 


in the inhaled mixture below phys- 
iologic requirements, airway ob- 
struction, hypoventilation from re- 
spiratory depression, or apnea from 
respiratory paralysis. Whereas lack 
of oxygen is usually considered 
to be the important mechanism 
of obstruction and hypoventilation, 
respiratory acidosis and failure to 
eliminate alveolar carbon dioxide 
may be more important in favoring 
ventricular fibrillation after vagal 
stimulation or irritation of the 
heart. In any event, when pulmo- 
nary ventilation is adequate, ven- 
tricular fibrillation arising from the 
controversial vago-vagal reflex does 
not occur. 

Anemic patients are particularly 
susceptible to anoxia, since partial 
pressures of alveolar oxygen must 
be kept at a high level. In addition, 
cyanosis may not appear until fatal 
anoxia exists. 

Overdosage of general anesthetics 
affects the medullary respiratory 
center, and apnea occurs before the 
lethal dose is administered. Arti- 
ficial respiration usually will cor- 
rect the situation. However, when 
very potent and rapid-acting agents 
are used, lethal concentrations may 
be reached before warning signs 
are apparent. 

Fortunately, few unexpected mor- 
talities are caused by untoward re- 
actions to drugs. Usually, abuse 


Louisiana M. Soc. 107:219-223, 1955. 
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rather than use of the drug is re- 
sponsible when cardiac arrest does 
occur. Ethyl chloride, chloroform, 
cyclopropane, and trichloroethylene 
increase cardiac irritability and, 
when administered with epineph- 
rine Or sympathomimetic drugs, 
may result in ventricular fibrillation. 
These drugs also may depress the 
myocardium and cause asystole. 

Fatalities associated with anes- 
thesia may occur at any time but 
most often during induction or at 
the conclusion of the operation. 
Vomiting with asphyxia is more 
common at the beginning of anes- 
thesia when asphyxial concentra- 
tions of such. primary agents as 
nitrous oxide or ethylene are used 
during induction. Obese, spastic, or 
asthmatic individuals also tend to 
become obstructed during induc- 
tion. 


When completed, 


operation is 
members of the operating team may 
relax vigilance, and the anesthetist 
may ignore the patient to attend 
to other trivial duties. Aspiration 


and respiratory obstruction, the 
most common causes of asphyxia 
in the immediate postanesthetic 
period, may then occur. 

Spinal anesthesia, while ideal for 
many types of operations, is haz- 
ardous when misused. Respiratory 
paralysis and circulatory collapse 
are the most common conditions 
leading to death and both usually 
appear shortly after induction of 
spinal block. If the respiratory 
nerves are paralyzed, the resulting 
apnea may be adequately treated 
with artificial respiration if recog- 
nized promptly. 

The cause of circulatory collapse 


after spinal anesthesia is not defi- 
nitely established, but, fortunately, 
treatment with vasopressor drugs is 
usually effective. Patients with myo- 
cardial disease, anemia, hypoten- 
sion, increased intraabdominal pres- 
sure from ascites, or large tumor 
masses are poor subjects for spinal 
anesthesia because of an increased 
tendency to severe and irreversible 
hypotension. 

To combat cardiac arrest suc- 
cessfully, cardiac resuscitation must 
be instituted without delay. Many 
attempts at resuscitation are suc- 
cessful as far as restoration of beat 
is concerned, but the patient dies 
because circulation was interrupted 
too long and cerebral damage re- 
sulted. 

Systolic blood pressure should be 
maintained at no less than 60 to 
80 mm. of mercury or massage will 
be ineffective. Incision should be 
made between the fourth and fifth 
ribs on the left side as soon as the 
heart stops. Care must be taken not 
to cut the internal mammary ves- 
sels. The ribs are spread and held 
apart, and the heart is grasped in 
the hand between the thumb and 
other fingers and massaged as rap- 
idly as possible without bruising the 
muscle. The aorta is compressed 
every 10 or 15 beats to force the 
blood through the coronary vessels. 
The pericardium need not be 
opened for massage. 

If the myocardium is atonic, 2 
cc. of a 0.5% solution of barium 
chloride may be injected into the 
ventricle to increase tone. When the 
heart is depressed and atonic, epi- 
nephrine should be injected into the 
right auricle, not the ventricle. 
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In peripheral vascular disease 


you can increase blood flow to the extremities with 


ol riscoline’® 


BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION 

in patient age 65. 

With oral Priscoline, 

25 mg. four times daily for 
one week and 25 mg. every 
three hours thereafter, 
there was marked 
improvement in 

2 weeks and healing 
within 6 weeks. 


HYPERTENSIVE 
ISCHEMIC ULCER 
in patient age 65. Treated 
with oral Priscoline, 

25 mg. four times daily 
for four days and 50 mg. 
every four hours 
thereafter. Healing 
completed in 10 weeks. 


A valuable aid in the treatment of peripheral ische- 
mia and its sequelae — pain, loss of function, uleer- 
ation, gangrene, and other trophic manifestations. 
TABLETS, 25 mg. (scored) 
ELIXIR, 25 mg. per 4-ml. teaspoonful 
MULTIPLE-DOSE VIALS, 10 ml., 25 mg. per. ml. 
CIBA 


Priscoline® hydrochloride (tolazoline hydrochloride c1BA) SUMMIT,N.J 


2/2070 


CiBaA 


SUMMIT, B. 


convert your “barbiturate patients” to... 


AVERAGE DOGAGE 

As a Hypnotic: 0.5 Gm, at bedtime, As a Daytime Sedative: 0.25 
Supply: Tabiets (scored), 0.25 Gm. 
and 0.5 Gm. 


HABITUATION TO DORIDEN HAS NOT BEEN REPORTED 
DORIDEN® (giutethimice CIBA) 
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Senility: Pathology and Prevention 


DAVID C. WILSON, M.D. 


University of Virginia, Charlottesville 


Since personality regression and 
mental deterioration are not neces- 
sarily part of aging, senility may 
he prevented by study of the bio- 
logic, physiologic, psychologic, and 
socioeconomic problems of older 
people.* 


Te change from normal senes- 
cence to senility may occur in any 
decade after the fifth. Onset may 
be abrupt or gradual and almost 
imperceptible. 

Symptoms resemble manifesta- 
tions of a psychosomatic disorder. 
Early features are dislike of change, 
constriction of activity and inter- 
ests, difficulty in comprehension, 
inefficiency in performance of fa- 
miliar duties, and a tendency to 
reminisce and repeat. 


BIOLOGIC AND 
PHYSIOLOGIC FACTORS 


Transport of oxygen and carbo- 
hydrate to the brain cells and utili- 
zation in the cell determine brain 
activity and life or death of cortical 
neurons; the exact relationship of 
this process to mental decay is un- 
known. 

Decreased cerebral blood flow 
with a concomitant decrease in 
brain metabolism is noted with ar- 
teriosclerotic dementia and senile 
dementia. Hypertension, arterioscle- 
Am, J. 


*The pathology of senility Psychiat 
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rosis, and thrombosis may be causa- 
tive factors. 

Although utilization of glucose 
decreases with age, fructose utiliza- 
tion is only slightly affected and may 
be used to supply the carbohydrate 
needs of the brain cells in the aged. 

Longevity is a family trait, and 
age of onset of senile dementia is 
frequently the same in several gen- 
erations of the same family. Ca- 
pacity for survival in the form of 
physical and psychologic charac- 
teristics, rather than vulnerability 
to deterioration, may be the most 
important hereditary factor. Studies 
of how to strengthen and broaden 
qualities of survival may prolong 
useful life. 


PSYCHOLOGIC CONSIDERATIONS 


Senile deterioration does not de- 
pend on age. A gradual loss of 
flexibility and learning power oc- 
curs as people grow older, but the 
changes of dementia are selective; 
some qualities are maintained in 
good order while others deterio- 
rate. Organic and psychologic tests 
may reveal early senile decay. 

Depressive, toxic, and schizo- 
phrenic reactions in the aged can 
be treated with success. Among 
elderly patients who have nervous 
breakdowns, recovery and survival 
rates are twice as good when the 

(Continued on page 148) 
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New Intravaginal Applicator for 
Improved Treatment of Vaginitis 


FLORAQUIN’® VAGINITIS REGIMEN 


The restorative treatment of vaginitis with Floraquin is 


now further improved by a new aid to tablet insertion. 


The new Floraquin applicator is 
designed for simplified insertion of 
Floraquin tablets by the patient. This 
plunger device, made of smooth un- 
breakable plastic, places the Flora- 
quin tablets in the fornices and thus 
assures coating of the entire vaginal 
mucosa as tablets disintegrate. The 
patient inserts two Floraquin tablets 
with the applicator in the morning 
and also two tablets at night, with 
treatment being continued through 
at least two menstrual periods. Dur- 
ing menstruation it is desirable to in- 
crease medication to eight Floraquin 
tablets daily to combat the greatly 
increased alkalinity of the menstrual 
flow. 

Treatment with Floraquin tablets 
may be supplemented with insuffla- 
tion of Floraquin powder by the phy- 
sician. Frequency of insufflation is 
determined by the physician, but is 


Faulty insertion is no longer a failure factor in therapy. 


of prime importance immediately 
after the first menstrual period. 

Warm acid douches (2 ounces of 
5 per cent acetic acid or white vine- 
gar to 2 quarts of warm water) may 
be taken as often as desired for hy- 
gienic purposes. 

Floraquin contains Diodoquin® 
(diiodohydroxyquinoline, U.S.P.), 
the safe and effective protozoacide 
and fungicide. Lactose, anhydrous 
dextrose and boric acid are included 
to help restore the normal acid pH 
of the vaginal secretions. Such an 
acid vaginal medium then encour- 
ages the growth of normal flora and 
makes the environment unfavorable 
for pathogens. 

A Floraquin applicator is supplied 
with each box of 50 (a new package 
size) Floraquin tablets. G. D. Searle 
& Co., Research in the Service of 
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OPHTHALMOLOGY 


disorder is a schizoaffective state 
as when an organic lesion is diag- 
nosed. Since neurosis or psychosis 
in an old person may be a defense 
against dementia, the removal of a 
depressive reaction by electroshock 
may be unwise. 

Psychologic and social therapy 


may reverse apparently hopeless 
senile decay, but the separation 
from familiar surroundings re- 


quired by hospitalization may be a 
threat to survival. 
SOCIOECONOMIC CAUSES 
Disintegration of family life con- 
tributes to feelings of loneliness, 
not being wanted, and uselessness, 
all important factors in senile psy- 
chosis. Rigid retirement policies 
and lack of preparation for life 
after retirement add to the stress of 


Ocular Changes with Essential Hypertension 


aging. Inadequate treatment of 
physical diseases and improper 
housing promote senility. 

Group therapy, old age clubs, 
and community activities may pro- 
vide social needs. Elderly people 
have much the same desires and 
reactions as younger people. Abil- 
ity to fall in love and want marriage 
is common among people over 70 
years of age, and 50% of elderly 
people retain sexual desire. Reli- 
gious feelings do not increase with 
age, and dogmatism decreases. 

Community, state, and national 
efforts should be expanded to meet 
needs of the aged. Public thinking 
should be reoriented toward con- 
sideration of senility as a prevent- 
able pathologic process with com- 
plex causation and understanding 
of senescence as normal. 


HENRY MINSKY, M.D.,* MOUNT SINAI HOSPITAL, NEW YORK 


CITY, states that pathognomonic retinal signs are detectable with 
early essential hypertension. The true state of the vascular system 
and the expected diastolic pressure may be determined even though 
the patient is in a phase of remission at the time of the examination. 

The most frequent early findings are narrowing of the first, sec- 
ond, third, and fourth branches of the arterioles; concealment and 
lateral displacement of arteriovenous crossings; venous narrowing; 
increased reflexes of the arterioles; and retinal hemorrhages and 
exudates. 

Correlation of the retinal signs with the average percentage above 
normal of the diastolic blood pressure demonstrated the relationship 
between funduscopic and physical findings, the patient’s history, and 
the clinical impression of the observer. In 100 patients with hyper- 
tension, previously established diastolic pressures were estimated 
within 5 mm. of mercury in 47% and within 10 mm. of mercury 
in 72%. 
* Deceased 


Correlation of ocular changes in essential hypertension with diastolic blood pressure. 
Arch. Ophth. 51:863-874, 1954, 
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result of a molecular structure that gives Oral Bicrmuin high 
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PROCTOLOGY 


The Role of Sigmoidoscopy 


NEIL W. SWINTON, M.D. 
Lahey Clinic, Boston 


Instrumental examination of the 
sigmoid aids greatly in early diag- 
nosis of polyps and cancer of the 
lower colon and should be an in- 
tegral part of every adult examina- 
tion.* 


Mosr rectal and colonic cancers 
begin in preexisting benign polyps, 
but symptoms usually are not pro- 
duced until polyps have grown to 
considerable size. Such polyps are 
found in approximately 10% of 
routine autopsies, and early dis- 
covery is imperative before malig- 
nant degeneration occurs. 

Although most patients should 
have some preparation of the lower 
bowel before sigmoidoscopic exam- 
ination, patients with gastrointes- 
tinal inflammatory conditions, ob- 
struction, stricture, or rectal pain 
are examined without preliminary 
preparation. 

Preparation includes emptying 
of the lower bowel for visualiza- 
tion. Enema preparations, in dis- 
posable polyethylene containers, are 
available, and adequate and nonir- 
ritating cleansing can be easily 
achieved just before examination. 
Home enemas are frequently un- 
satisfactory. 

If radiographic studies of the 
colon are to be made after sigmoi- 
doscopic examination, the patient 


*Sigmoidoscopic examinations. 8. Clin. North America 35:833-845, 1955. 


150 MoOpERN MEDICINE, September 1, 1955 


takes 1% to 2 oz. of castor oil 
three to four hours before going to 
bed the night before. Barium ene- 
ma should be deferred until two 
or three hours after examination. 

The perineum, vulva, anal, and 
perianal regions are carefully in- 
spected. Since about half of colonic 
and rectal malignant lesions are 
within reach of the examining fin- 
ger, a digital examination of the 
anal canal and lower rectum should 
be performed. The prostate is pal- 
pated in males, and a meticulous 
pelvic examination is done in fe- 
males. 

Digital examination easily 
performed with the patient in a left 
lateral Sims’s position. If a pelvic 
examination is also being done, the 
lithotomy position is preferred. Ex- 
amination may be uncomfortable or 
embarrassing, and the procedure 
should always be explained to the 
patient. If necessary, a topical an- 
esthetic may be applied before ex- 
amination. 

The equipment necessary for 
complete lower bowel visualization 
includes an anoscope, a simple 10- 
in. sigmoidoscope with the lighting 
at either the proximal or the distal 
end, a smaller sigmoidoscope for 
passing colonic stomas or strictured 
areas, biopsy forceps, cotton swabs, 
and adequate suction apparatus. 

Sigmoidoscopic examination may 
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14 different symptoms in 14 different patients 
pointed to a single diagnosis— depression 


Watts! saw varied, ill defined, and apparently unrelated symptoms— 
such as the ones below—in 14 of his patients: 

insomnia- in chest— indigestion —fatigue—dizzy 
cough—asocial behavior—fear of being alone—weeping bouts —loss of 
interest in job—irritability—chronic invalidism—heavy drinking 

For each of these patients, he made the same diagnosis: depression. 

Watts found—as countless other physicians have discovered—that when 
he e pawn treated these patients for depression, their miscellaneous 
psychosomatic complaints vanished. 

‘Dexedrine’ Sulfate Spansule capsules assist in restoring such patients to 
normalcy by providing day-long relief from depression, renewing interest 
and optimism and restoring the capacity for physical and mental effort. 


Dexedrine’* Sulfate 3 


dextro-amphetamine sulfate, S.K.F. 


Tablets + Elixir + Spansule* capsules (brand of sustained release capsules) 


Smith, Kline & French Laboratories, Philadelphia 


1. Brit. M. J. 1:11, 1947. *#T.M. Reg. U.S. Pat. Off. Patent Applied For 
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PROCTOLOGY 


be done with the patient in the 
knee-chest position; in the left lat- 
eral Sims’s position, which is best if 
the individual is seriously ill, obese, 
or under general anesthesia; or in 
an inverted position on a special 
examining table. 

The procedure is explained to the 
patient, especially the fact that 
some discomfort, such as abdomi- 
nal cramps when air is introduced, 


will be felt. A warning against 
jumping or moving suddenly is 
given. 


As soon as the sigmoidoscope is 
passed through the anal canal, the 
obturator is removed and the in- 


strument is slowly advanced under 
direct visualization with good il- 


EDWARD S. JUDD, JR., 


Squamous-Cell Carcinoma of the Anus 


lumination. When a spastic area 
or a valve seems to obstruct the 
instrument, a slight withdrawal is 
made and, after a brief interval, 
the sigmoidoscope is slowly ad- 
vanced again. Air under pressure 
is utilized sparingly. Greatest vis- 
ualization is achieved as the in- 
strument is being withdrawn. 

Obstruction, some inflammatory 
conditions, and atrophied bowel 
musculature in aged persons are 
hazards in examination. Instru- 
mental perforations usually can be 
avoided, however, if gentleness is 
employed and if the sigmoidoscope 
is slowly advanced with good vis- 
ualization of the area ahead and is 
never forced. 


M.D., AND BURLEIGH FE. DE TAR, JR., 


M.D., MAYO CLINIC AND FOUNDATION, ROCHESTER, MINN., believe that 
attempts at conservative local removal of squamous-cell carcinoma 
of the anus with subsequent radiation and node dissection must be 
abandoned in favor of a planned radical attack instituted as early as 


possible. 


Few lesions are found in situ, although the cells in more advanced 
tumors may be well differentiated. When the tumor is composed of 
both basal-cell and squamous elements, the behavior is entirely that 
of a squamous-cell type and the basal-cell component has no effect 
on prognosis. Direct extension may involve the posterior vaginal 
wall, prostate, and seminal vesicles while lymphatic spread is found 
relatively early in the inguinal, iliac, and superior mesenteric nodes. 

The use of radiation alone has given few five-year survivals. 
Neither radium implantation nor x-ray destroys tumor cells with- 
out producing severe local tissue changes, profuse anal discharge, 
and uncontrollable pain. The preferred procedure is a radical re- 
section with bilateral dissection of the inguinal nodes. When the 
nodes are not involved, results are relatively good. With involve- 
ment, however, the prognosis is poor, no matter how extensive the 


surgery. 


Squamous-cell carcinoma of the anus 
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results of treatment. Surgery 37:220-228, 1955, 


— 


Methamphetamine Hydrochloride 


Oral administration of ‘Methedrine’ gives the obese patient 
a ‘‘brake’’ on his appetite — helps him overcome the urge to 
eat excessively. ‘Methedrine’ elevates the mood and imparts 
a sense of well-being while the anti-obesity regimen is being 
pursued. 


*METHEDRINE”* brand Methamphetamine Hydrochloride 
5 mg. Compressed, scored. Bottles of 100 and 1,000. 


& BURROUGHS WELLCOME & CO. (U.S.A) INC., Tuckahoe 7, New York 
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provides 


DUAL THERAPY 


e controlling effectively a wide variety 
of pathogenic organisms 
supplying and replacing the patient’s store 
of water-soluble vitamins essential 
for normal resistance and recovery 


maximum antibiotic blood levels’ 
superior clinical effectiveness” 
superior toleration? 


with a single prescription 


Available also as oral suspension, containing 
125 mg. Tetracyn per 5 cc. teaspoonful. 
Terramycint SF* 250 mg. capsules combine 
Terramycin with the identical vitamin formula. 
The minimum daily dose of each antibiotic furnishes 
at the same time the vitamin formula recommended 
by Pollack and Halpern‘ for conditions of stress. 
wat EMARe FOR PFIZER BRAND OF ANTIBIOTICS WITH VITAMING. 
Brand of oxytetracyciine 
. Dumas, K. J.; Carlozzi, M., and Wright, W. A.: Antibiotic 
Med. 1:296 (May) 1955. 
. Prigot, A.: Ann. New York Acad. Se., in press. 
3. Milberg, M. B., and Michael, M., Jr.: Ibid. 
. Poliack, H., and Halpern, 8. L.: Therapeutic Nutrition, Prepared 
in Collaboration with the Committee on Therapeutic Nutrition, 


Food and Nutrition Board, National Research Council, Washington, 
D. C., 1952. 


PFIZER LABORATORIES, Brooklyn 6G, 
Division, Chas. Pfizer & Co., Inc. 
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SYMPOSIUM 


Symposium on Thio-TEPA for Cancer 


Apvancr D malignant disease may 
be palliated for long periods of 
time by triethylene thiophosphora- 
mide (Thio-TEPA). The drug is 
especially effective against carci- 
noma of the breast or ovary and 
subacute or chronic leukemia. 

Thio-TEPA may be given oral- 
ly, intramuscularly, and by vein or 
artery. Solutions may also be inject- 
ed directly into solid masses or 
instilled into body cavities. 

Depression of the bone marrow 
is the only significant toxic effect 
and may be reversed by withhold- 
ing the drug. Frequent blood tests 
are essential. 

The compound is a member of 
the chemical group including nitro- 
gen mustard and triethylene mela- 
mine and acts somewhat like folic 
acid antagonists. In contrast to the 
immediate action of nitrogen mus- 
tard on certain lymphomas, how- 
ever, effects on solid tumor may 
not be apparent for two or three 
weeks. 


Inoperable Metastatic Tumor 
HARRY SHAY, M.D., AND 
DAVID C. H. SUN, M.D.* 


Temple University, Philadelphia 


Re URRENT or metastatic cancer 
no longer operable or responsive to 
roentgen therapy and other meas- 


*Clinical studies of triethylenethiophosphoramide in 


Cancer 8:498-511, 1955. 


A REVIEW OF 3 ARTICLES 


156 MODERN MEDICINE, September 1, 1955 


ures may be inhibited by Thio- 
TEPA. 

Dosage is regulated by the hem- 
atologic response. For every 1,000 
white blood cells, 1 mg. is given 
intravenously, not exceeding 10 
mg. for a single daily injection. 

White cell counts are made daily 
and a complete blood count, in- 
cluding platelets, is performed 
weekly. If the leukocyte count is 
3,500 or less, the drug should be 
withheld. 

When platelets fall to 150,000 or 
red cells and hemoglobin suddenly 
decrease, treatment is stopped and 
bone marrow is aspirated. Marrow 
should be examined at regular in- 
tervals, and if hypocellular, is al- 
lowed to regenerate before treat- 
ment is resumed. 

Maintenance doses are given only 
if the initial reaction is satisfactory. 
Blood transfusions, antibiotics, and 
other supportive therapy may also 
be necessary. 

Thio-TEPA should be used with 
caution if roentgen rays are simul- 
taneously applied to local lesions, 
since the drug is radiomimetic. Care 
is taken also if the patient has in- 
fection or metastases in bone, since 
additional stress during medication 
may precipitate severe bone mar- 
row dysfunction. 

Thio-TEPA was administered to 


(Continued on page 160) 


the treatment of inoperable cancer. 


nonsensitizing ... rapid acting . . . topical anesthetic 


XYLOCAINE’ OINTMENT astra 


(Brand of tidocaine*) 
a new form of the widely accepted Xylocaine Hydrochloride solution 
@ Xylocaine Ointment provides unusually 


rapid, and deeply penetrating anesthesia 


without the drawback of toxicity, sensitization 


or irritation. Xylocaine is unique in this respect. 


@ For use in the control of itching, 
burning and other dermatologic distress. May 
also be applied liberally on skin and 
accessible mucous membranes to prevent pain 


during examination or instrumentation. 


@ Available in a water soluble, 
nonstaining vehicle as 2.5% and 5% 
Xylocaine base in collapsible tubes or wide-mouth jars, 


each containing 35 grams (approx. 1.25 ounces). 


Xylocaine Ointment is now made available ot the 
request of many physicians, surgeons, and 


anesthetists who routinely use Xylocaine Solution, 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Massachusetts 


*U. S. Potent No. 2,441,498 
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SITES OF ACTION 
SERPASIL 
APRESOLINE 


SERPASIL® (reserpine cie 
SERPASIL@-APRESOLINE® ochioride 
APRESOLINE® hydrochloride 
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For initial therapy~—in all cases: 


SERPASIL, a pure crystalline alkaloid of 
rauwelfia root—particularly effective in the 
neurogenic forms of hypertension. Acts cen- 
trally—tranqu ilizes, moderately lowers blood 
pressure, slows heart rate. 


Serpasil 


When combination therapy is indicated: 


SERPASIL-APRESOLINE, a combination 
product offering convenience and economy 
in the more complicated cases involving both 
and humoral] 


in more retractory cases requiring turther 
individualization of dosage: 
APRESOLINE acts centrally and peripher- 
ally for a marked antihypertensive effect. 
Increases renal plasma fiow—proeduces vaso~- 
dilatation—inhibits pressor substances. 


| Apresoline’ 


Serpestt ‘Tablets, 0.1 0.25 mg. and 1.0 mg. 
Parenteral Solution (for neuropsychiatric use only), 
2.5 mg. per ml., in 2-ml. ampuls, 
Elixir, 0.2 mg. per 4ml. teaspoonful. 
Sernesii-Apresotine Tablets, cach containing 0.1 mg. of Serpasi! «nd 26 mg. of Apresoline. 
Tablets, each containing 0.2 mg. of Serpasi! and §/) mg. of Apresoline. 


Apresotine Tableis, 10 mg., 25 mg., 50 mg. and 190 mg. 
Ampuls, 1 ml., 20 mg. per ml. 
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12 patients with carcinoma of the 
breast who had had radical or sim- 
ple mastectomy. Most of the sub- 
jects had benefited temporarily 
from roentgen rays and testoste- 
rone or castration. 

In 6 instances, the compound 
produced regression of enlarged 
nodes and tumor nodules for two 
to twelve months. Treatment was 
then stopped because bone marrow 
was injured or improvement ceased. 
Medication was futile in 4 cases, 
and total dosage was too low for 
appraisal in 2. 

The drug was injected subcu- 
taneously into tumor nodules in 2 
instances. Serial sections of the 
nodule showed complete disappear- 
ance of cancer cells in 1 individual 
and altered cell structure in the 
other. 

Carcinoma of the ovary was par- 
tially suppressed in 2 of 3 persons 
by Thio-TEPA. Abdominal masses 
shrank and reaccumulation of fluid 
was prevented, but remissions did 
not last. 

Widespread malignant melanoma 
was inhibited briefly in 2 subjects 
but then rapidly progressed until 
death occurred. 

Little if any benefit was ob- 
served among persons with carci- 
nomas of the larynx, esophagus, 
stomach, small bowel, colon, sig- 
moid, rectum, prostate, thyroid, or 
biliary tract or with malignant hep- 
atoma. 

The agent does not produce im- 
mediate systemic reactions, such as 
anorexia Or nausea and vomiting. 
In addition, liver damage, local in- 
jury, or venous thrombosis does 
not occur. 


Chronic Leukemia 


CHRIS J. D. ZARAFONETIS, M.D., 
HARRY SHAY, M.D., AND 
DAVID C, H. SUN, M.D.* 


Temple University, Philadelphia 


Levuxocyte count of persons with 
chronic granulocytic or lympho- 
cytic leukemia may be suppressed 
for prolonged periods by Thio- 
TEPA. Symptomatic improvement 
is also noted. Treatment should be 
confined to cooperative patients 
who will return for blood tests. 

The drug may be given orally, 
intravenously, or intramuscularly. 
An attempt is made to keep leuko- 
cyte counts between 10,000 and 
25,000. Doses start with 5 or 10 
mg. per day and are changed as 
indicated by daily examination of 
blood. After a few weeks of close 
observation, blood tests are usually 
spaced one or two weeks apart. 

As leukocytes fall, hemoglobin 
generally rises. Strength and weight 
are augmented, and huge spleens 
are reduced. 

The drug was administered to 9 
persons with leukemia. White cells 
have been controlled for twenty 
months in a lymphocytic and a 
granulocytic case, and for at least 
a year in 3 people with chronic 
granulocytic disease. 

The remainder of the group 
showed excellent temporary im- 
provement, but a myeloblastic phase 
developed in 3 patients after treat- 
ment for one and a half to nine 
months. When the change appears, 
therapy should be discontinued. 


*Triethylenethiophosphoramide in the treat- 
ment of chronic leukemia. Cancer 8:512-522. 
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Solid Tumors 


JEANNE C. BATEMAN, M.D.” 


Garfield Memorial Hospital, 
Washington, D.C. 


Roure of administration evidently 
determines the effectiveness of Thio- 
TEPA therapy for solid tumors. 
The drug should be concentrated 
where disease appears to be most 
threatening. 

Injections into solid masses often 
have a pronounced effect on dis- 
tant as well as local malignant 
growth. Recurrent pleural, pericar- 
dial, and peritoneal effusions may 
be suppressed by direct instillation, 
and the drug may be introduced 
into the intracranial cavity or the 
bladder. 

Intramuscular, intravenous, and 
intra-atrial routes may also be em- 


TRIETHYLENE 


THIOP HOSP HORA MIDE 


SYMPOSIUM 


nary tracts are much less amenable 
yet may be altered. 

For injection, 10 mg. of Thio- 
TEPA per cubic centimeter of 
sterile distilled water is dissolved. 
The solution is sterilized by passage 
through a sintered glass filter and 
stored at 5° C. 

Dosage schedules are given in 
the table. Even when symptoms re- 
cede, maintenance injections should 
be given at least once in three 
weeks, if the white cell count per- 
mits. Dosage is reduced if levels 
drop to 5,000 or below, and treat- 
ment is stopped when the count is 
3,000 or less. 

Of 99 persons with far advanced 
carcinoma who received’ Thio- 
IEPA, 80% were benefited; 28 of 
34 patients with breast cancer and 
10 of 12 with ovarian cancer im- 
proved. 


DOSAGE 


SCHEDULES 


Route Amount 
Intramuscular 10 mg. 


Intravenous 5 to 20 mg. 
Intraarterial 10 to 15 mg. 
Intrapleural 10 to 30 mg. 
Intraperitoneal 20 to 30 mg. 
Intrapericardial 15 mg. 

Intracranial 20 to 28 mg. 
Into tumor mass 5 to 40 mg. 


Daily for 2 
Daily for 2 


Daily for 4 
Weekly or longer 

Weekly or longer 

Once 

Every other day for 2 doses 
Weekly or longer 


Interval 
to 5 days; then once or 
week 

to 5 days; then once or 
week 

to 6 days 


twice per 


twice per 


ployed. However, only | 
employed at a time. 
Mammary and ovarian adenocar- 
cinomas are most sensitive. Some 
tumors of the brain and spinal cord 
are affected, though results vary. 
Other lesions of the head, neck, 
lungs, and gastrointestinal and uri- 


route is 


*Chemotherapy of solid tumors with tri- 
ethylene thiophosphoramide. New England 
J. Med. 252:879-886, 1955. 
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Pain, dyspnea, dysphagia, and 
cough often diminished, and sense 
of well-being, appetite, and weight 
increased. Tumor masses and lymph 
nodes regressed, bone lesions re- 
calcified, and neurologic disorders 
abated. 

Among the more _ resistant 
growths were carcinoma simplex, 
neurosarcoma, and leiomyosarcoma 
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of the stomach; recurrent carcino- 
ma of the large bowel, malignant 
thymoma, metastatic adenocarcino- 
ma of the abdomen, hemangioperi- 
cytoma, metastatic carcinoma of 
the liver or pleura, soft-tissue sar- 
coma, osteogenic sarcoma, and 
sweat-gland tumor. 

Side effects were rare, other than 
leukopenia with occasional throm- 
bocytopenia. Pain after injection of 


a hard tumor mass was generally 
prevented by local anesthesia. 

Hemopoietic tolerance varied 
considerably and may be influenced 
by preliminary depression of bone 
marrow by radiation or stimulation 
of marrow by hormones. The drug 
seems to be tolerated poorly if the 
patient has azotemia or if large 
doses of testosterone have been ad- 
ministered previously. 


Effective Microwave Diathermy Dosage 


HERMAN P. SCHWAN, PH.D., AND KAM LI, M.S., UNIVERSITY 
OF PENNSYLVANIA, PHILADELPHIA, recommend microwave diathermy 
operating between 600 and 900 mc. to combine the advantages of 
low-frequency current with the directional properties of high-fre- 


quency current (see table). 


CHARACTERISTICS OF DIFFERENT MICROWAVE FREQUENCIES 


400 mc. 900 me. 2,500 me. 

Focusing Poor Medium Good 
Depth of penetration in 

muscular tissue High Medium Poor 
Amount of heat develop- 

ment in subcutaneous fat] Very low Low Medium to high 
Relationship between meas-| Very well Well Very 

ured and effective dosage} defined defined unpredictable 


The amount of absorbed microwave radiant energy which be- 
comes biologically effective largely depends on the amount of sub- 
cutaneous tissue when the frequency exceeds 1,000 mc. When the 
frequency is substantially lower than 1,000 mc., a quantitative rela- 
tionship between measured and biologically effective power can be 
established that is practically independent of temperature, amount 
of subcutaneous tissue, and electrical properties. 

The biologically effective dosage at frequencies lower than 1,000 
mc. is obtained by multiplying the metered equipment output by 
the coefficient of energy absorption, m, which is related to the co- 
efficient of reflection, r, by the equation m + r = 1. 


Variations between measured and biologically effective microwave diathermy dosage. 


Arch. Phys. Med, 36:363-370, 1955. 
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most patients need both 


Often a marginal or substandard re- 
sponse to nutritional therapy can be 
due to the formula’s lack of important 
minerals. 


In fact, the minerals “are recognized 
as performing functions of major im- 
portance,”’! and, as McLester points 
out, “serve as necessary components 
of enzyme systems.’’? 


To make sure your patients get the 
extra protection of both vitamins and 
minerals, prescribe VITERRA: 11 im- 
portant minerals and 10 vitamins in 
every capsule. 

In bottles of 30 and 100 soft, soluble capsules. 


each VITERRA® capsule contains: 
MINERALS 


Calcium (from Dicalcium Phosphate) 
Cobalt (from Cobaltous Sulfate) 
Copper (from Cupric Sulfate) g. 
lodine (from Potassium lodide)............. 0.15 mg. 
Iron (from Ferrous Sulfate). ‘ 
(from Manganous Sulfate). 

(from Magnesium Sulfate) 

bdenum (from Sodium Molybdate). . . 

(from Dicalcium Phosphate) 
Potassium (from Potassium Sulfate) 
Zine (from Zinc Sulfate). . 


VITAMINS 
Vitamin A (Paimitate)............. 5, 
Vitamin D 
Vitamin B12 U.S.P 
Thiamine hloride 
Riboflavin U.S.P 
Pyridoxine Hydrochloride U.S.P.............0. 
Niacinamide U.S.P 
Ascorbic Acid U.S.P 
Calcium Pantothenate 
Mixed Tocopherols 

(equivalent to 2.3 Int. Units 

Vitamin E Activity) 


VITE RRA 


When potencies are indi- 
cated, specify 

VITERRA® THERAPEUTIC. 

1. Food and Nutr. News, vol. 3 p. 3 (1954). 

2. McLester, J. S. and Darby, W. J.: Nutrition and diet 


in health and disease. W. B. Saunders Company, 
Philadelphia, 1952. p. 107. 
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PHYSICAL MEDICINE 


Function after Spinal Cord Transection 


CHARLES LONG II, M.D., AND EDITH BUCHWALD LAWTON, M.A, 


Functional capacity after complete 
severance of the spinal cord is di- 
rectly correlated with the level of 
the lesion.* 


1; spasm, decubiti, poor motiva- 
tion, deformity, urinary complica- 
tions, and incontinence can be less- 
ened or eliminated after the spinal 
cord is cut, a young patient’s func- 
tional achievement depends on the 
use of remaining muscle power. 


CERVICAL LESIONS 


If the lesion is just below C-S, 
the patient can stabilize and rotate 
the neck and elevate and externally 
rotate the scapula. Partial innerva- 
tion of the rhomboids, deltoids, 
and rotator cuff muscles provides 
scapular adduction and abduction, 
rotation, and weak flexion and ex- 
tension of the shoulder joint. The 
elbow can be fiexed, but wrists, 
hands, trunk, and legs are para- 
lyzed. 

Lesions sparing C-6 allow strong- 
er rotation and abduction of the 
glenohumeral joint. The latissimus, 
serratus, and pectoralis major mus- 
cles permit partial shoulder adduc- 
tion, flexion, extension, and scap- 
ular protraction. The biceps and 
brachioradialis provide strong elbow 
flexion, and the wrist can be flexed. 
Wrist extensors and elasticity of 


New York University—Bellevue Medical Center, New York City 


*Functional significance of spinal cord lesion level, Arch. Phys. Med. 36:249-255, 1955. 


164 MODERN MEDICINE, September 1, 1955 


finger flexors together allow a feeble 
grasping action. 

The triceps and finger extensors 
and flexors are functional when 
C-7 is spared. Since the elbow can 
be held extended, shoulder depres- 
sors can be used to lift the body. 
However, grasp and release are 
weak. 

Patients with cervical lesions are 
confined to bed or a wheel chair. 
Attendants must assist in self-care 
and bed and wheel-chair activities. 
Endurance and respiratory reserve 
are low, and homebound jobs are 
limited. C-6 and C-7 patients can 
propel a wheel chair on smooth 
surfaces. Hand rims are provided 
with rubber friction tape or wood 
or metal knobs that are regularly 
spaced. 

A gatch bed of wheel chair 
height and wheel chairs with re- 
movable arm and foot rests and de- 
tachable backs simplify care. Use 
of a tiltboard for at least one hour 
daily helps maintain vascular tone 
and bone density. Hand devices 
may increase the usefulness of the 
patient. 


HIGH THORACIC LESIONS 


Upper extremity musculature is 
complete with high thoracic le- 
sions. Grasp is strong and dexter- 
ous. The patient can be almost in- 

(Continued on page 171) 


*RAUO! 


the first drug 


to use in 


hypertension 


Raudixin produces a gradual, sustained 
hypotensive effect which is usually sufficient 
in mild to moderate cases. 


s. Raudixin has a mild bradycrotic effect, helping to 
ease the work load of the heart. 


b The tranquilizing effect of Raudixin is often of 
great benefit to the hypertensive patient 


Raudixin is a safe drug, producing no serious side 
effects. Tolerance has not been reported. 


In severe cases, Raudixin may be combined with 
more powerful drugs. It often enhances the 
effect of such drugs, permitting lower dosages. 


Raudixin supplies the total activity of the whole root, 
which is greater than that of its reserpine content. 


Raudixin is accurately standardized by a series 
of rigorous assay methods. 


posace: 100 mg. b.i.d. initially; may be adjusted as necessary. 


surety: 50 and 100 mg. tablets, bottles of 100 and 1000, 
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well tolerated broad spectrum antibacterial 


therapy plus antifungal prophylaxis 


Each MYSTECLIN capsule contains 250 mg. Steclin Hydrochloride 
and 250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. Supply: Bottles of 12 and 100, 


“mYSTECLIN’, “STECLIN® AND ‘mYCOSTATIN’® ARE SQUIBB TRADEMARKS, 


SQUIBB 
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Because it contains Steclin (Squibb Tetracycline), MysTECc- 
LIN is an effective therapeutic agent for most bacterial 
infections. When caused by tetracycline-susceptible organ- 
isms, the following infections are a few of those which can 
be expected to respond to MYSTECLIN therapy: 


bronchitis * colitis * furunculosis * gonorrhea * lymphadenitis 
* meningitis * osteomyelitis * otitis media * pneumonia * pyel- 
onephritis * sinusitis * tonsillitis 

MYSTECLIN is also indicated in certain viral infections and in 
amebic dysentery. 


In clinical use, Steclin has produced an extremely low inci- 
dence of the gastrointestinal distress sometimes observed 
with other broad spectrum antibiotics. Mycostatin (Squibb 
Nystatin), as contained in MYSTECLIN, is also a particularly 
well tolerated antibiotic and has produced no allergic reac- 
tions, even after prolonged administration. 


Because it contains Mycostatin, the first safe antifungal 
antibiotic, MYSTECLIN effectively prevents the overgrowth 
of Candida albicans (monilia) frequently associated with 
the administration of ordinary broad spectrum antibiotics. 
This overgrowth may sometimes cause gastrointestinal dis- 
tress, anal pruritus, vaginitis, and thrush; on occasion, it 
may have serious and even fatal consequences. 
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announcing... 
combined 


corticosteroid-antibiotic 
therapy for 
dermatologic conditions 


. including poison ivy 
and sunburn 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 


the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF : SPECTROCIN —effective against 
—much more potent than that many gram-positive and 


of topical hydrocortisone gram-negative organisms 


*"... secondary infection with pustulation often follow scratching which is induced by the intense itching."” 
Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1516. 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles. 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
tubes. 


“FLORINGE’ AND “SPECTROCIN’ ARE SQUIBG TRADEMARKS SQUIBB 
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new, improved 


Steclin Suspension 


SQUIBB CALCIUM TETRACYCLINE 


@ Ready-to-take—requires no reconstitution 


@ An aqueous suspension—contains no oil, eliminating 
completely any hazard of lipoid pneumonia 


@ Can be administered by dropper or teaspoon 


@ Pleasant, neutral flavor—if desired, can be mixed 
with vehicle of patient’s choice (formula, orange 
juice, milk, cola, or similar liquid). It should then 
be taken promptly. 


B® Free-flowing—easy to pour and measure 
@ Will not form a heavy precipitate at bottom of bottle 
@ Stable for 18 months at room temperature 

@ Therapeutic blood levels within one hour 


DOSAGE: Children, the usual daily dosage is 10 to 20 mg. per 
pound of body weight, in divided doses, depending upon the 
type and severity of the infection. For adults, the suggested 
minimum dose is 250 mg. q.i.d.; higher dosage may be re- 
quired in severe infections or in patients who do not respond 
to smaller doses. 


SUPPLY: 1 ounce bottles, supplied with dropper calibrated 
at 1 ml. Each 5 mil. teaspoonful contains the equivalent of 
250 mg. tetracycline hydrochloride. Each 1 ml. dropperful 
contains the equivalent of 50 mg. tetracycline hydrochloride. 
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dependent in bed, wheel chair, and 
self-care activities. If the body is 
fully braced and erect posture can 
be attained, some ambulatory ex- 
ercise is possible. Homebound em- 
ployment is most practical, but 
sedentary jobs outside the home 
are possible if aid during transpor- 
tation is provided. 


MIDTHORACIC LESIONS 


Paraplegics with midthoracic le- 
sions can use complete upper ex- 
tremity and thoracic musculature 
and upper back and _ intercostal 
muscles. Heavy lifting is possible, 
and respiration and endurance are 
increased. Patients need wheel 
chairs, but an attendant is seldom 
required. A iow spinal attachment, 
pelvic band, and double long leg 
braces enable the patient to stand 
erect for long periods. 

Ambulation is restricted because 
of difficulty in attaining an erect 
position. Standing at least one hour 
daily supplants the tiltboard and is 
encouraged. Door, parallel, or stall 
bars aid in standing and walking. 
Most patients can drive a hand- 
controlled car and do sedentary 
jobs. However, stairs cannot be 


climbed. 


¢ DERMATITIS OF THE HANDS from detergents and other 


DERMATOLOGY 


LOW THORACIC LESIONS 


Low thoracic cord transection 
spares the abdominal and thoracic 
muscles, but lumbar muscles are 
weak. Bilateral long leg braces with 
or without a pelvic band usually 
allow ambulatory independence. 
Ability to tilt the pelvis permits 
stair and curb climbing. Sedentary 
or semisedentary employment is 
possible. 


LUMBAR OR SACRAL LESIONS 


The patient with a low lumbar 
or sacral lesion has full upper ex- 
tremity and trunk strength and use 
of hip flexors and knee extensors. 
Although the quadriceps can keep 
the knee in extension, a short leg 
brace is needed to support the frail 
ankle. Limited motion stops that 
allow 15° of motion in dorsiflexion 
prevent footdrop and add stability. 

Back deformities may be reduced 
if bilateral canes or crutches are 
used to lessen the extremes of lat- 
eral and posterior swings of the 
pelvis. Use of the hand to extend 
the hip, hand rails, crutches, and 
canes with wrist supports aid climb- 
ing. A wheel chair is convenient. 
Deficiencies in ambulation and ele- 
vation may limit employment. 


irritants is caused by a physiologic imbalance between fat and water 
in the skin. James Q. Gant, Jr., M.D., of George Washington Uni- 
versity, Washington, D.C., finds that Polysorb hydrate, a water-in- 
oil emulsion, heals and prevents exacerbation of eczematoid reac- 
tions when the medicament is rubbed into the affected areas before 
and after contact with an irritant and at bedtime. Symptomatic 
relief occurred within five days and healing resulted in all of 176 


patients treated with the emulsion. 


Arch. Dermat, & Syph. 71:688-691, 1955 
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first 


digitaline nativelle 


Consult your Physicians’ Desk Reference for dosage information. 


Originators of the Cardiology Desk-Aid Series. 
Send for complimentary set. 


first in advances... 
first in advantages... 


digitalis glycoside isolated (digitoxin) 


in world usage and favorable clinical reports 


with intravenous form and pediatric oral liquid 


color-coded tablets to avoid dosage error 


digitalis glycoside with specific intramuscular form — 
avoids irritation often encountered when intravenous 
preparations are administered intramuscularly 


with a complete range of interchangeable dosage forms 
to meet the patient's changing needs 


VARICK puarmacat company, inc. 
(Division of E. Fougera & Co., Inc.) 


75 Varick Street, New York 13, N.Y. 
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first in 


advantages 


for low-salt therapy 


DIASAL 


salt substitute of choice 


for 


TASTE 
POUR-QUALITY 
APPEARANCE 
STABILITY 


congestive failure 

essential hypertension 

obesity 

and whenever low salt is indicated 


help keep patients on low-sodium diets 


FREEDOM FROM 


_ UNPLEASANT 
AFTERTASTE 


OPTIMAL 
POTASSIUM 
CHLORIDE 


Keeps food attractive — 
prevents nutritional deficiencies 


avoids borderline hypopotassemia —~makes DIASAL 
",..the product of choice for this purpose."’* 


CONTENT 


DIASAL contains only potassium chloride, glutamic acid and 
inert ingredients...no sodium, lithium, or ammonium... 


and it is safe for 


prolonged use, both at the table and in cooking. 


packaging: available in 2-ounce shakers and 8-ounce bottles. Send for liberal supplies 


of tasting samples 


and low-sodium diet sheets for your patients. 


*Fremont, R. E.; Rimmerman, A. B., and Shaftel, H. E.: Postgrad. Med. 10:216, 1951. 


E. FOUGE 


RA & CO., INC, 75 varick st.. N.Y. 13, N.Y. 
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DERMATOLOGY 


Group Psychotherapy for Atopic Dermatitis 


ROBERT J. SHOEMAKER, M.D., WILLIAM B,. GUY, M.D., AND 
JAMES T. MC LAUGHLIN, M.D. 


University of Pittsburgh 


Supportive psychotherapy is an es- 
sential component in the successful 
management of patients with atopic 
dermatitis.* 


Simmariries are noted in the be- 
havior and personality of adult pa- 
tients with atopic eczema. In gener- 
al these patients have undeveloped 
personalities and immature charac- 
ter traits and show crippling inhi- 
bition of aggressive and erotic 
drives. Frequently, an unhealthy 
child-parent relationship had exist- 
ed in early life, and even later. 
Exacerbations of eczema in adult 
life are correlated with stress situa- 
tions. 

Adequate appraisal of the patient 
by psychiatric interview and psy- 
chologic testing is necessary to se- 
lect the most appropriate form of 
psychotherapy. Group psychother- 
apy gives emotional support and is 
economical, but individual psycho- 
therapy is necessary for some pa- 
tients. 

Group psychotherapy provides 
education and reassurance and al- 
lows the patient to ventilate and 
discuss methods of dealing with 
problems. Before joining a group 
for psychotherapy, however, the 
patient should be oriented into a 


psychosomatic attitude toward atop- 
ic dermatitis. 

A dermatologist inspects each 
patient at the beginning of each ses- 
sion and stresses progress by en- 
couraging remarks. Since the pa- 
tients are often passive, the therapist 
may have to accept active leader- 
ship. 

Increased verbal and behavioral 
aggression and decreased depres- 
sion are eventually noted in the 
group. Persons who talk freely, dis- 
play least pessimism, and express 
the greatest self-confidence show 
greatest improvement of skin le- 
sions. 

Remissions of the atopic eczema 
during group therapy may occur 
when frictional dependency ties are 
severed, compensatory emotional 
support is gained, and desires to 
dominate and be loved are ful- 
filled satisfactorily in aggressive 
outlets. 

Patients may complain openly, 
express resentment at persistence of 
symptoms, and become aggressive 
toward the therapists. Such patients 
may emphasize a common problem 
of friction between self and parent 
by impatiently taking turns in heat- 
ed recitals of grievances. 

Some patients participate reluc- 
tantly but have a desire for un- 


*The wg of group therapy in the management of atopic eczema. Pennsylvania M. J. 


58 :603-609, 195 


174 MODERN MEDICINE, September I, 1955 


by any standard... 


B-D} NEEDLES 


provide the utmost in 


uniformity - keenness - safety 


Made of hyperchrome stainless steel, B-D NEEDLES are 


rust-resistant throughout 

Stiff enough to pierce tissues easily 
flexible enough to bend without breaking 
hard enough to hold a sharp point 

tough enough to assure long use 


BECTON, DICKINSON AND COMPANY |B-D 
RUTHERFORD, N. 3. 
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DERMATOLOGY 


qualified and undemanding accept- may be immobilized by anger and 
ance by the physician. If the patient fear from a harassing environment 
senses any degree of hostility on and in this respect resembles a 
the part of the therapist, therapy helpless infant. With sympathetic 
is rejected. help, the patient may learn ac- 

A scratching, fuming patient ceptable expression of aggression 
with an exacerbation of eczema _ as does a child. 


Oral Mechanical Factors in Submucous Thrush 


MORRIS WAISMAN, M.D., TAMPA, FLA., finds that decreased 
intermaxillary space with exaggerated infolding at the commissures 
of the lips and the buccal mucous membrane predisposes to chronic 
monilial infection of the mouth. 

Laxity and turning in of the corners of the mouth occur in edentu- 
lous persons and elderly subjects. Worn-down teeth or absorption of 
bone due to ill-fitting dentures reduces the vertical dimension of the 
lower face, thus increasing the infolding process. Continuous mois- 
ture, exaggerated by further sagging and drooling during sleep, 
breaks down tissue resistance to thrush. Mucous membranes of the 
cheeks also fold inward and are nipped in chewing, become swollen, 
and are further traumatized. Unknown tissue factors of immunity 
are involved, but good therapeutic results are attained by concentra- 
tion on mechanical factors. 

Submucous thrush, occurring primarily in adult men, does not 
produce discomfort. Centering along the line of bite and merging 
with perleche anteriorly, the lesions vary from thick, macerated, 
“boiled,” superficially rugose and frayed patches to a whitish, ad- 
herent pellicle. Discoid erosions or superficial ulcers are scattered 
among the macerated areas. Advanced lesions are depressed, with 
superficial rhagades radiating from the edges and a ragged mem- 
brane which cannot be wiped or scraped away. Affected areas feel 
soft. The corners of the mouth are glazed or moist with erosion 
extending into the buccal mucosa. Epithelial scrapings in potassium 
hydroxide show clusters of spores and hyphae. 

Fulguration under local anesthesia after the mucous membrane 
has been curetted down to the corium is curative. One side of the 
mouth is treated at a time; the second side is fulgurated after the 
first wound has healed. A 0.5% solution of methylrosaniline chloride 
is applied to the treated areas daily. Dental care correcting the 
contour of the mouth and restoring intermaxillary space to normal 
size prevents recurrence. 


Submucous thrush: chronic moniliasis of the buccal mucous membrane. South. M. J, 
48 :694-700, 1955. 
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piperidol action 


in the upper gastrointestinal area 


visceral eutonic 


PLAIN AND WITH PHENOBARBITAL 


relieves pain. spasm usually in 10 minutes 


prompt action at the site of visceral pain 
prolonged control relieves up to four hours 


no interference with digestive secretions, 
normal tonus or motility 


PIONEERS IN PIPERIDOLS 


INC + MILWAUKEE 1, WISCONSIN 
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Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Sept. 1 
winner is 

A. R. Eiler, M.D. 

Bellflower, Calif. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 


No. 1 

: g : know about the power of positive thinking, MODERN MEDICINE 
but in this case you should be glad the answer 84 South 10th St. 

is negative.” Minneapolis 3, Minn. 

Angina pectoris 

prevention 
: Most efficient of the new long-acting 
i nitrates, METAMINE prevents angina at- 
o tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 


P METAMINE, nor have the common nitrate 
4 


side effects such as headache or gastric 
irritation. Dose: | or 2 tablets after each 
meal and at bedtime. Also: METAMINE 
‘ (2 mg.) with BUTABARBITAL (14 gr.), bot- 
tles of 50. THOS. LEEMING & CO., INC., 
| 155 EAST 44TH STREET, NEW YORK 17, N.Y. 


unique amino nitrate 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. Bottles of 50 and 500 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 


is always welcome. Address all communications to 
The Editors of MODERN MepicINE, 84 South 10th St., 


Minneapolis 3, Minn. 


Cervical Sympathetic Block 

for Apoplexy* 
QUESTION: Is cervical sympa- 
thetic block justified for cerebral 
apoplexy? 

Comment invited from 
WILLIAM A. NOSIK, M.D. 
HENRY A. SHENKIN, M.D. 


TO THE EDITORS: By now it is 
apparent that an increasingly large 
number of persons have been sub- 
jected to cervical sympathetic block 
for vasospastic or vascular occlu- 
sive cerebral lesions with approxi- 
mately the same results as those 
mentioned in some of the earlier 
articles on this subject. The results 
of the early observers in reporting 
the clinical facts are as yet un- 
changed. 

No definite or apparently ade- 
quate laboratory confirmation is at 
hand which will satisfy those who 
oppose this measure. There is still 
the small percentage of patients in 
whom a dramatic improvement oc- 
curs promptly, a somewhat larger 
percentage in whom definite im- 
provement occurs in probably a 
shorter time than could reasonably 
be expected, and the fairly large 
group which remains essentially un- 
changed. I agree with the state- 
ments of Dr. Geza de Takats that 
*Movern Mepicine, June 15, 1955, p. 109. 


when cases are properly selected by 
an experienced clinician and when 
a cervical sympathetic block is 
properly and effectively made, no 
untoward results should occur. 

It is strange that sympathectomy 
is advocated with considerably less 
trepidation for other appendages of 
the body than for the most impor- 
tant appendage—the head. It is 
conceded from experimental data 
that the neuronal influence on the 
skin vessels of the other append- 
ages is approximately 10 times 
greater than that on the cerebral 
vasculature. Even though the effect 
may not be as great as in other 
less important appendages, there is 
no reason to ignore this method of 
treatment simply because it does not 
do enough by comparison, even 
though angiograms do show in- 
creased vascularity of the brain 
after cervical sympathectomy. 

There is no need for discussion 
of the fact that permanently dam- 
aged cells cannot be revived or that 
the anoxic zone is of prime inter- 
est. These are facts apparent to 
anyone reading on this subject. The 
degree of recovery after any cere- 
brovascular insult of vasospastic or 
vaso-Occlusive type is dependent 
solely upon the viable brain tissue 
left. If any procedure, either chemi- 
cal or surgical, can be of any assist- 
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3B TYPES OF PERSISTENT PAIN | 
with psychic side effects 


As the conditions that cause these types of pain persist, 
the patient becomes more and more preoccupied with his 
pain. The depression, nervous tension and anxiety that 
nearly always accompany such pain combine to intensify 
and prolong it. 

‘Daprisal’ relieves these psychic aspects of pain because 
it provides the mood-ameliorating effect of Dexamyl* 
(Dexedrine+ and amobarbital). It brings about a feeling 
of energy and well-being, and restores optimism. 
‘Daprisal’ works to relieve the pain itself because it pro- 
vides the combined analgesic effect of acetylsalicylic acid 
and phenacetin, potentiated by amobarbital. 


DAPRISAL”* 
for the relief of pain and psychic side effects of pain 
Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. 
tT’.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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ance in restoring at least a small 
fragment of brain tissue more 
quickly or completely than could 
otherwise have been reasonably an- 
ticipated, then that procedure should 
have a place in the physician’s 
armamentarium. 

There are many procedures and 
drugs in unchallenged daily usage 
with considerably lower degree of 
proved efficacy than that the cervi- 
cal sympathetic block provides in 
vasospastic or vascular occlusive 
cerebral episodes. 

WILLIAM A, NOSIK, M.D. 
Cleveland 


THE EDITORS: Cervical sympa- 
thetic block, in my experience, is 
certainly justified in the treatment 
of cerebral embolus, but is prob- 
ably of no value in the treatment 
of cerebral thrombosis. I do not be- 
lieve that more than | or 2% of all 
patients with cerebral apoplexy 
benefit from this procedure, con- 
trary to the statement of Dr. de 
Takats. In my practice, truly suc- 
cessful results in cervical sympathet- 
ic block were almost exclusively 
in instances of cerebral embolus. 
I have no doubt that it is con- 
traindicated in cerebral hemorrhage. 
It is to be pointed out that it is not 
always easy to eliminate the pos- 
sibility of hemorrhage in a case of 
cerebral apoplexy. Not infrequent- 
ly, a patient who is not too severely 
injured by apoplexy appears rela- 
tively certain to have suffered a 
vascular occlusion; nevertheless, 
one is surprised by drawing a 
bloody spinal fluid. 
There are other instances of in- 
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tracerebral hemorrhage in which 
blood does not appear_in the spinal 
fluid. Not infrequently I have op- 
erated upon such patients and con- 
firmed the presence of a well-de- 
marcated intracerebral hematoma. 
I, therefore, would say, with the 
poor results generally obtained 
from cervical sympathetic block in 
patients with cerebral apoplexy and 
with the frequent difficulties in di- 
agnosing intracerebral hemorrhage, 
that if one is reasonably certain an 
embolus has not occurred, cervical 
sympathetic block should be avoid- 
ed. 

HENRY A. SHENKIN, M.D. 
Philadelphia 


Exercise in Therapy of 
Bronchial Asthma* 
QUESTION: How valuable are 
breathing exercises for bronchial 
asthma? 
Comment invited from 
FRANCIS M. POTTENGER, JR., M.D. 
S. WILLIAM SIMON, M.D. 
JACK REISS, M.D. 


PTO THE EDITORS: Active and pas- 
sive exercises are essential to im- 
proving the diaphragmatic excur- 
sion of asthmatic patients. From 
infancy to old age, the person with 
asthma is a diaphragmatic cripple. 
Even when resting in the supine 
position, he employs his accessory 
muscles to carry the burden of the 
vital function of pulmonary venti- 
lation. 

Specific exercises play an impor- 
tant role in his recovery. The asth- 
matic infant frequently learns in- 
*Mopern Mepicine, June 15, 1955, p. 102. 
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tuitively to sleep in a knee-chest 
position where the cephalad pres- 
sure of the viscera helps to expel 
air and improve the diaphragmatic 
excursion. The older individual is 
aided by the elevation of the foot 
of the bed, the placing of 10-lb. 
shot bags on the thorax to partially 
immobilize and on the abdomen to 
passively elevate the diaphragm. 
The individual ts sure that he can- 
not lie down, yet he is more com- 
fortable in this position. The use of 
artificial respiration by alternate 
pressure and relaxation applied to 
the abdomen passively exercises the 
diaphragm, frequently relieving the 
most severe asthmatic attacks. 

One useful exercise to relieve a 
child in status asthmaticus is as fol- 
lows: The physician or parent brac- 
es one leg on a chair and jackknifes 
the child at the knees over his leg, 
causing the body to drop perpendic- 
ularly. The force of gravity aids in 
filling the heart, and the pressure of 
the abdominal viscera on the di- 
aphragm shifts the breathing from 
thoracic to abdominal. The more 
the child cries and struggles, the 
more quickly the paroxysm sub- 
sides. After a few minutes, the 
child can be placed in bed with a 
shot bag on the abdomen. 

For a child, other valuable 
methods are blowing a pinwheel as 
long and as fast as possible and 
playing “wheelbarrow” by walking 
on the hands with the legs held by 
another. For adults and older chil- 
dren, the breathing exercises popu- 
larized by Gene Tunney when he 
was in the ring are recommended. 

FRANCIS M. POTTENGER, JR., M.D. 
Monrovia, Calif. 


THE EDITORS: Bronchial asth- 
ma is a recurrent paroxysmal 
dyspnea, due to an allergic reaction 
and characterized by a prolonged ex- 
piratory phase, bronchiolar spasm, 
and inspissated mucus. The attack 
is over when cough becomes se- 
vere and productive. Between at- 
tacks, the vital capacity and maxi- 
mum breathing capacity are nor- 
mal. Due to the pathology which 
causes the symptoms, breathing ex- 
ercises would have little, if any, 
effect on this type of asthma. 
Asthmatic bronchitis, which is 
usually associated with pulmonary 
emphysema, is frequently called 
bronchial asthma. With this condi- 
tion, productive cough is present 
for many years, probably produc- 
ing the emphysema. The worst 
cough, shortness of breath, and 
wheezing occur upon first arising in 
the morning and are relieved by 
producing sputum. Exertion or 
change of body position—horizon- 


tal to vertical or vice versa—also 
brings on shortness of breath, 
wheezing, and cough. The dia- 


phragm usually is low and _ the 
amount of residual air in the lungs 
is increased. Symptoms are peren- 
nial, not being affected by season 
or geography but aggravated by 
damp weather or acute respiratory 
infection. This patient does best on 
little activity. Alveolar walls have 
been ruptured, those remaining 
are thickened, and elastic tissue has 
been replaced with scar tissue. The 
secretions that remain in the bron- 
chioles and bronchi may produce 
some atelectasis. Therefore, the 
poorly functioning lung is reduced 
in volume, and oxygenation of the 


182 MODERN MEDICINE, September 1, 1955 


| 


Syrup and oral tablets. Each 
teaspoonful or tablet of HYCODAN 
contains 5 mg. dihydrocodeinone 
bitartrate and 1.5 mg. Mesopin.* 
May be habit-forming. Average adult 
dose, 1 teaspoonful or 1 tablet 

after meals and at bedtime. 


® 


PHomotrepine mathy\bromide 


(Dihydrecodeinone with Hamatropine Methylbromide) 


| LONGER-LASTIN 
\\\berrer THAN copeine pLus acc FOR PAIN? 
\Percodarm’ 
\ (Salts of Dihydrohydroxycod: and Homatropine, plus APC) 


Scored, yellow oral tablets. May 
be habit-forming. Average 
adult dose, 1 tablet q. 6 h. 


1. Hyman, S., and Resenblum, 
S. H.: M. J. 104:257, 1953. 
2. Piper, C. E., and Nicklas, F. W.+ 


Literature ? write Indust. Med. 23:510, 1954. 


ENDO PRODUCTS INC., ricHMono Hit 18, New York 7078188 


=} 
\ 
\ 
\ | 
\ 
BETTER THAN CODEINE FOR COUGH' 
A\\\\\ 
\\ 
\\ 
x 
BOO 


MEDICAL FORUM 


blood is hampered. Breathing ex- 
ercises, if tolerated, will decrease 
the amount of residual air and 
thereby improve the amount of 
oxygen available. 

As a result of our experiences 
with breathing exercises, the only 
significant effect found is a slight 
improvement of less than 20% in 
the ability of the patient to perform 
activity which formerly caused im- 
mediate exertional dyspnea. 

S. WILLIAM SIMON, M.D. 
Dayton 


THE EDITORS: When bronchial 
asthma is complicated with emphy- 
sema, respiratory exercises are of 
some help in improving the venti- 
latory efficiency. Due to the multi- 
plicity of treatments received by the 
average patient with bronchial asth- 
ma, it would be difficult to evaluate 
exercise unless a definite project 
was set up with this point in view. 

The chief respiratory difficulties 
in patients with chronic pulmonary 
emphysema are: [1] narrowing of 
bronchial tubes with difficulty in 
clearing secretions and [2] balloon- 
ing out of lungs with lowering of 
the diaphragm—the chief breathing 
muscle—to the point where it func- 
tions inefficiently. 

The chief aim of breathing ex- 
ercises is to make exhalation of 
air the active process, reversing the 
usual mechanism of active inhala- 
tion and passive exhalation. Ab- 
dominal binders cannot be used in 
conjunction because they limit mo- 
tion in inspiration. The patient is 
to breathe air in through the nose 
and out through the mouth. 


Basic exercises are taught as fol- 
lows: The patient lies flat on his 
back with one pillow to relieve ten- 
sion on the throat or shortness of 
breath. A small pillow is placed un- 
der the knees if hernia is present. 

Air is breathed out through the 
mouth and in through the nose. The 
chest is relaxed, and air moves free- 
ly through a relaxed throat. 

The abdominal muscles are tight- 
ened or contracted to remove air 
from the lungs. Abdominal muscles 
are relaxed or loosened to allow air 
to return to the lungs. The normal 
speed of respiration with exhalation 
is 2 to 3 times as long as with in- 
halation. Attention is focused on 
increased expiration. 

When the above is mastered, ab- 
dominal exhalation pressure is add- 
ed, and the chest is contracted by 
relaxation on inhalation. 

The above should be learned in 
side-lying positions, right and left. 
New exercises are not given until 
all previous ones have been master- 
ed. Breathing should be maintain- 
ed through 12 to 15 consecutive 
breaths without jerkiness or locking. 
Exercise should be stopped at the 
point of fatigue. 

The patient should practice five 
to fifteen minutes per hour, depend- 
ing on his general condition. Cough- 
ing and expectoration should be 
encouraged and the patient must un- 
derstand that an increase of sputum 
may occur during exercise. 

These exercises should be prac- 
ticed in the sitting position with 
the head erect, neck not strained, 
back straight, arms hanging from 
shoulders and resting on thighs or 

(Continued on page 188) 
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The disorder with many features 


Presenting symptoms of hypothyroid- 
ism are not always clearly defined. “For 
every patient with clinical myxedema 
there must be at least a hundred pa- 
tients sine myxedema.”! The many 
features of this disorder often blur its 
clinical picture. 

Chronic fatigue, diminished cold tol- 
erance, obesity, sterility, chronic rhin- 
itis, menstrual disorders, dry hair and 
skin may all be due to a need for thy- 
roid. Because these symptoms are not 
ordinarily associated with hypothyroid- 
ism, “a high degree of suspicion for 
thyroid disorder remains the most 
important factor in diagnosis of any 
case.” 


Whenever thyroid is indicated, Proloid, 
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bed. The knees are apart to give 
stability. Exercises are done later 
in a standing position. Still later, 
walking is coordinated with easy 
rate of respiration and maintenance 
of good posture. 

As the patient improves, the fol- 
lowing are performed with coordi- 
nated breathing: 

e Lifting objects to various heights 
e Replacing objects at various lev- 
els 
e Carrying objects of different 
weights to increasing distances 
e Elimination of mouth breathing 
except with heavy exercise 
e Stair climbing, 3 to 4 steps on 
exhalation, | step on inhalation 
e Light activities with coordinated 
breathing. 

JACK REISS, M.D. 
Coral Gables, Fla. 


Operation for Urinary 
Diversion* 
QUESTION: What is the best 
method for diverting the urinary 
stream ? 
Comment invited from 
DONALD E. NEWLAND, M.D. 
MORDANT E. PECK, M.D. 
DAVID A, CULP, M.D. 
LEANDER W. RIBA, M.D. 
LINDELL M. KINMAN, M.D. 
A. D. MITCHELL, M.D. 
WYLAND LEADBETTER, M.D. 
ROGER W. BARNES, M.D. 
EDGAR J. POTH, M.D. 


THE EDITORS: It has been my 
experience that, up to date, there is 
no best method of diverting the 


*Mopern Mepicine, June 1, 1955, p. 118. 
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urinary stream. This can be easily 
substantiated by reviewing the many 
ingenious operations that have been 
devised for this purpose over the 
past seventy years; none of them 
has withstood the test of time. A 
number of procedures are in use to- 
day but no single one has yet quali- 
fied as the best. Everyone is well 
aware of the patient discomfort and 
complications associated with cu- 
taneous diversion of the urine either 
by ureterostomy or nephrostomy. 

Diversion of the urine to the 
bowel immediately presents the 
problems of [1] obstruction from 
stricture formation at the site of 
anastomosis, [2] recurrent urinary 
tract infections, [3] electrolyte im- 
balance, and [4] that indeterminate 
process which causes the condition 
of many of these patients, especial- 
ly in the older age group, to gradu- 
ally grow worse. These patients die 
within two to three years without 
any apparent reason. 

Improvements in the methods of 
anastomosing the ureters have re- 
duced the incidence of stricture for- 
mation. Use of isolated segments 
of bowel has practically eliminated 
recurrent infection. Employment of 
the continuous draining isolated 
bowel segment has partially solved 
but not excluded the electrolyte im- 
balance problem. Finally, we are 
still faced with that indefinable pro- 
cess which causes these patients to 
gradually deteriorate. 

Drs. Oswald S. Lowsley and 
Thomas H. Johnson have described 
a most clever operation which cer- 
tainly has many merits. First, it 
preserves urinary and fecal conti- 
nence which is of prime importance 
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to the patient. Second, it provides 
a separate pouch for the urine, re- 
moving it from the fecal stream, 
which should eliminate upper uri- 
nary tract infections. The authors 
reported, however, that one case 
showed hydronephrosis, which was 
attributed to increased pressure in 
the rectal bladder. It may also have 
been due to stricture formation at 
point of anastomosis. Drs. Lowsley 
and Johnson state further that the 
blood electrolytes were unchanged 
but Cordonnier and others have 
had such changes occur in their 
patients. 

With these questions raised, only 
time will tell whether or not this 
operation will be the answer. It is 
my hope that this will prove ade- 
quate or that some other method 
will soon be devised; there is no 
solace in curing the patient of his 
primary disease process, only to 
have him die from complications 
of urinary diversion. 

DONALD E. NEWLAND, M.D. 
Denver 


PTO THE EDITORS: Several years 
age we operated on a series of pa- 
tients with carcinoma of the blad- 
der using the Gilchrist procedure 
to accomplish urinary diversion. 
Functionally, the operation was 
satisfactory, but all of the patients 
who survived died of metastatic 
carcinoma. Further experimental 
studies with this procedure have 
shown that electrolytic imbalances 
can result. 

Recently the procedure of creat- 
ing a colostomy and then diverting 
the ureters to a rectal pouch has 
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been tried. The initial reports are 
encouraging. Dr. Lowsley’s article 
indicates that he has gone one step 
further by bringing the transected 
rectosigmoid out through the per- 
ineum. 

I have not had any experience 
with this operation, but from my 
experience with pull-through pro- 
cedures, I cannot conceive of its 
having a very reasonable predicta- 
bility for success; and I am sure 
that there will be some patients 
who will not only lose control of 
their stools but will also lose con- 
trol of their urine by this procedure. 
I think also that the problem of 
stricture will be one that will have 
to be dealt with as a result of the 
perineal colostomy. Surely, it is 
agreed that when there is any ques- 
tion of the success of a perineal 
colostomy, the abdominal colosto- 
my is a far superior procedure. 

The most serious difficulty with 
any evaluation of the literature 
relative to diversion of the urinary 
stream is the scarcity of any fol- 
low-up studies showing the end re- 
sults of treatment for the primary 
disease. Carcinoma of the bladder 
has a very discouraging prognosis 
and it would seem that any evalua- 
tion of methods for diverting the 
urinary stream are more dependent 
upon the development of a proce- 
dure which will offer some hope for 
cure of the primary process. This 
can also be said for procedures in- 
volving radical dissections for car- 
cinoma of the cervix. Here, too, 
the success of urinary diversion 
procedures cannot be entirely evalu- 
ated without a successful radical 
plan for treatment of a disease 
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no longer localized and for which 
the operation was necessary. 

It would seem, however, that di- 
version of the urinary stream to a 
rectal pouch is an operation which 
should be very carefully observed, 
as it does promise that ascending 
infection will be lessened. At the 
same time there is little distortion 
of normal sphincteric mechanisms 
within the body which are so e¢s- 
sential to any urinary control. 

MORDANT E. PECK, M.D. 


Denver 


> TO THE EDITORS: The type of 
operative procedure utilized to di- 
vert the urinary stream must be 
adjusted to fit the particular needs 
of each individual. In general, two 
types of procedures are employed 
for diversion of the urine—tempo- 
rary and permanent. 

In order to bypass obstruction, 
speed healing, and eliminate fistula 
or sinus formation, it is often nec- 
essary to temporarily divert the 
flow of urine from the operative 
or obstructive site. This is particu- 
larly true when the area is located 
in the tubular portions of the uri- 
nary tract, such as the ureter and 
urethra. To accomplish this type 
of diversion, nephrostomy or pye- 
lostomy may be utilized when the 
ureter is involved or suprapubic 
cystostomy or perineal urethrosto- 
my when the urethra is involved. 
After the obstruction has been re- 
moved and the operative area has 
completely healed, the flow of urine 
can be reverted to its normal path- 
ways and the artificial type of 
drainage discontinued. 
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On the other hand, when a 
pathologic process such as carci- 
noma of the bladder necessitates 
the complete removal of a portion 
of the urinary tract, a permanent 
type of urinary diversion must be 
utilized. There are two types of 
permanent operations for urinary 
diversion—those in which the urine 
is brought to the surface and col- 
lected in an appliance and those 
in which an attempt is made to 
construct an artificial type of reser- 
voir to collect the urine within the 
body and expel it intermittently. 
This second group of operative pro- 
cedures is undoubtedly to be de- 
sired since the results more closely 
resemble the normal state. How- 
ever, the type of procedure used 
will depend upon the following fac- 
tors: the age of the patient, the 
prognosis of the disease process, the 
status of the upper urinary tract, 
the status of the colon and anal 
sphincter, and the socioeconomic 
status of the patient. 

The more common types of pro- 
cedures employed to divert the 
urine to the surface of the body 
for collection in an appliance are 
nephrostomy, suprapubic cystosto- 
my, and cutaneous ureterostomy. 
The major objections to these pro- 
cedures are ascending infection; the 
presence of a foreign body—the 
catheter; calculus formation; stric- 
ture formation at the ostium; and 
necessity of appliances to collect 
urine. 

Many attempts have been made 
to contruct an artificial collection 
method that will be satisfactory. 
The ureterosigmoid anastomosis has 
been most widely used. The prin- 
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cipal objections to this method in- 
clude ascending urinary tract in- 
fections, stricture formation at the 
side of anastomosis, and reabsorp- 
tion of urinary salts by the intes- 
tines with the production of hyper- 
chloremic acidosis. In order to 
eliminate these complications, many 
modifications have been developed 
in the type and site of the anasto- 
mosis. 

At present, the most commonly 
used method is a combination of a 
mucosa-to-mucosa anastomosis with 
a tunnel beneath the serosa of the 
rectosigmoid portion of the bowel. 
In spite of all the modifications, 
this method fails to produce good 
results in the majority of cases. 

More recently, attempts have 
been made to produce an artificial 
bladder by isolating a segment of 
ileum from the fecal stream and 
anastomosing the ureters to it. 
While this may eliminate contami- 
nation by the feces and decrease 
ascending infection and _ stricture 
formation, it presents the problems 
of an artificial ostium on the abdo- 
men which either leaks urine or 
must be catheterized frequently to 
remove the urine. The most recent 
attempt at creation of an artificial 
bladder utilizes the isolated rec- 
tum as a bladder and pulls the sig- 
moid colon through beneath the 
anal sphincter to the surface in the 
perineum. The advantage of this 
procedure is an isolated artificial 
bladder with intact sphincter. While 
the problem of reabsorption of uri- 
nary salts has not been eliminated, 
it has been reduced to a minimum 
by anastomosing the ureters as low 
in the bowel as possible, thus de- 
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creasing the surface over which the 
urine must flow. 

It is quite obvious that none of 
the above mentioned procedures 
will answer the problems in all pa- 
tients and that the procedure 
adopted to divert the flow of urine 
must be fitted to the needs of the 
individual patient. 

DAVID A. CULP, M.D. 


Iowa City 


TO THE EDITORS: After many 
years of research and since the de- 
velopment of new ureteral opera- 
tions, the trend now is to avoid 
diversion whenever possible. If nec- 
essary, transplantation of the ureters 
into the colon, skin, or isolated 
bowel segments is an accepted pro- 
cedure in spite of the many post- 
operative failures. Postoperative 
ureteral obstruction, stenosis, in- 
fections, or electrolyte imbalances 
head the list of complications. The 
most permanent results are obtained 
by mucosal approximation § with 
valve protection above the attach- 
ment. Free drainage will minimize 
infection but will not prevent it. In- 
terpolated isolated bowel is not a 
safe infection barrier. The same 
hazards plus inadequate urine re- 
ceivers plague transplanting the 
ureters into the skin. 

With bladder exstrophy, the ten- 
dency now is to reconstruct the 
bladder and attempt sphincter res- 
toration rather than ureterointesti- 
nal anastomosis and cystectomy. 
Substitution bladders are momen- 
tarily popular, but all ureteral trans- 
plants retain a renal insufficiency 
potential. 
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With bladder carcinoma, every 
effort should be made to clear the 
malignant lesion and retain the 
bladder, at least in part, in lieu of 
total cystectomy. 

LEANDER W. RIBA, M.D. 
Chicago 


THE EDITORS: The best meth- 
od for diverting the urinary stream 
is the one that creates the fewest 
number of problems for the patient. 

When the urine from one kidney 
must be diverted, nephrostomy is 
the most satisfactory method. 

Although there is much disagree- 
ment on how to divert the urine 
from both kidneys when the blad- 
der must be removed or is unavail- 
able, one fact stands out very 
clearly: Fecal and urinary streams 
must remain completely separated. 
When this principle is not adhered 
to, electrolyte imbalance, ureteral 
obstruction, and renal infection al- 
most invariably follow. 

The procedure that I prefer is 
the anastomosis of the ureter into 
a rectum which is rendered gasless 
and fecal free by a permanent sig- 
moid colostomy. The technic used 
in suturing the ureter to the bowel 
is not of great significance; the 
important factor is the healing and 
maintenance of the anastomosis in 
a relatively sterile field free of feces 
and gas, thus reducing the likeli- 
hood of ureteral obstruction and 
infection. Electrolyte imbalance is 
less likely to occur, as the urine 
is trapped in a relatively small 
pouch so that absorption of urinary 
constituents is less than when al- 
lowed to back up into the upper 


colon. An added advantage of this 
operation is that a section of the 
rectum underlying a bladder tumor 
may be removed along with the 
bladder without the development of 
a very disagreeable suprapubic fe- 
cal-urinary fistula. The new bladder 
will close exactly as a suprapubic 
cystostomy does. 

This simple procedure, which is 
relatively devoid of surgical gym- 
nastics, has in my experience result- 
ed in a marked lowering of the 
complications after urinary diver- 
sion. The patient voids from his 
rectum with excellent control. The 
colostomy is irrigated each morn- 
ing and covered with a light gauze 
pad the remainder of the day. 

LINDELL M. KINMAN, M.D. 
Roswell, N.M. 


THE EDITORS: Requirements 
of urinary diversion in the order 
of importance to me are [1] unob- 
structed urinary drainage; [2] no 
ascending urinary infection; [3] no 
foreign bodies in the urinary tract; 
[4] no reabsorption of urinary con- 
stituents from the bowel; and [5] 
urinary and fecal continence with- 
out external appliances for drain- 
age. 

Methods of urinary diversion in- 
clude: cutaneous  ureterostomies, 
ureterosigmoidostomies, ureterosig- 
moidostomies with colostomy above 
the point of transplants, ileal blad- 
der, and Drs. Lowsley and John- 
son’s procedure. 

Cutaneous ureterostomy, which 
will always be with us for poor- 
risk patients, fulfills only the first 
and fourth requirements. Uretero- 
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sigmoidostomy fulfills the third and 
fifth requirements without excep- 
tion, and the fourth requirement is 
no great problem if the patient is 
properly managed. However, the 
first 2 requirements are not uni- 
formly accomplished. For exstro- 
phy of the bladder, I prefer the 
method whereby the trigone is 
formed into a rectal diverticulum. 

Ileal bladder, which is poorly 
named, usually fulfills the first 4 
requirements and is in effect a 
cutaneous ureterostomy draining in- 
to one receptacle and not requiring 
ureteral catheterization. I think 
that this is the method of choice 
for adults at present. 

Ors. Lowsley and Johnson’s re- 
cently presented operation for 


urinary diversion may prove to be 
the procedure of choice when it 


has been done in more patients, 
since it is the one most likely to 
fulfill all requirements. 

A. D. MITCHELL, M.D. 
Kansas City, Mo. 


TO THE EpiTORS: The method 
utilized for permanent urinary di- 
version depends upon [1] the patho- 
logic state at hand and [2] the 
experience and preference of the 
surgeon concerned. The methods 
of diversion are numerous—cys- 
tostomy, cutaneous ureterostomy, 
nephrostomy, ureteroenterostomy 
utilizing the intact bowel, uretero- 
enterostomy employing a segment 
of the large bowel distal to a colos- 
tomy utilizing the rectal sphincter 
for urinary continence, ureteroen- 
terostomy performed into [1] the 
sigmoid brought out as a wet colos- 


tomy or [2] an isolated segment of 
large bowel brought out as a free 
draining loop, ureteroileostomy into 
a free draining ileal loop, anasto- 
mosis of ureters into a preformed 
pouch of cecum and terminal ileum 
brought up through the abdominal 
wall to utilize the ileocecal valve 
for continence, and rectocystosto- 
my. When a proximal colostomy 
has been done, the Lowsley opera- 
tion—ureterorectostomy with sig- 
moid pull-through to perineum in- 
side of rectal sphincter—may be 
done. Cystostomy and rectocystos- 
tomy are of use only for nonma- 
lignant conditions, such as neuro- 
genic bladder and uncorrectable 
urethral or bladder neck obstruc- 
tion, while the remainder of the 
procedures can be utilized for any 
condition and are particularly ap- 
plicable after cystectomy or pelvic 
exenteration for malignant disease. 

In general, diversion which re- 
quires the use of indwelling cath- 
eters is not desirable because of 
the tendency to persistent infection, 
stone formation, and the difficulty 
of changing and adjusting tubes. 
It is more than likely that deteriora- 
tion of renal function, if the facts 
were known, occurs even more rap- 
idly than after satisfactory uretero- 
enterostomy employing the intact 
bowel. 

My experience leads me to be- 
lieve that ureteroenterostomy is the 
best method for urinary diversion 
when the upper urinary tract is 
normal or may be expected to re- 
turn to normal if a good operative 
result is obtained and if the rectal 
sphincter is intact. Probably the 
performance of a proximal colos- 
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tomy is a good procedure inasmuch 
as elimination of fecal material and 
gas from the segment into which 
the ureters are transplanted re- 
duces the chance of infection. Hy- 
perchloremic acidosis will not be a 
problem if renal function is good 
and a reasonable fluid intake is 
maintained. 

If the upper urinary tract is dam- 
aged by back pressure, pyeloneph- 
ritis, Or nephritis and particularly 
if significant hydroureter or hydro- 
nephrosis is present, the safest form 
of diversion is transplantation of 
the ureters into a free-draining ileal 
loop or terminal sigmoid colostomy. 
The collection of urine or urine 
and feces by the use of a Rutzen 
bag is reasonably satisfactory. I can 
see no advantage in the Gilchrist- 
Merricks cecal pouch because urine 
leakage may occur, and in any case 
the retention of urine in the pouch 
is a disadvantage. 

Dr. Lowsley’s operation, uretero- 
rectostomy and the pull-through of 
the sigmoid inside the rectal sphinc- 
ter, has not been performed enough 
to allow one to give an opinion 
regarding the functional and late 
results. Theoretically, it has many 
advantages. 

In practice, the utilization of 
complicated procedures, such as 
ureteroenterostomy, construction of 
an ileal loop, and so on, depends a 
great deal upon the age and condi- 
tion of the patient apart from the 
underlying pathologic problem. One 
may be forced to perform cutaneous 
ureterostomy or nephrostomy, al- 
though one of the more complicat- 
ed procedures would really be more 
desirable. If the patient is intelli- 


gent and the doctor is willing to 
spend the time necessary to adjust 
and change the tubes, the patient 
can get along comfortably for con- 
siderable periods. 

The final opinion in regard to 
urinary diversion operations will 
not be possible until an honest eval- 
uation of the results of urinary 
diversion has been made in a large 
number of cases, and even then 
individual abilities and preferences 
must necessarily guide the surgeon. 

WYLAND PF. LEADBETTER, M.D. 
Boston 


PTO THE EDITORS: The sequelae 
after operations for urinary diver- 
sion occur so frequently and are 
often so serious that the procedure 
should be avoided whenever an- 
other method of treatment is avail- 
able. A comparison of survival rates 
after conservative treatment of 
bladder tumors with those after 
cystectomy and urinary diversion 
shows a significantly better survival 
from the conservative than from 
the radical treatment. Urinary di- 
version is therefore seldom indicat- 
ed in the treatment of bladder tu- 
mors. It may be useful for giving 
palliative relief to the patient with 
intolerable bladder symptoms from 
extensive involvement. 

Fibrosis causing stenosis of the 
ureter at the site of transplant and 
renal damage from obstruction to 
urinary outflow and from infection 
frequently occurs regardless of the 
method of urinary diversion. The 
formation of a valve at the site of 
anastomosis by placing the distal 2 
cm. of the ureter immediately be- 
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neath the rectal mucosa helps to 
prevent reflux up the ureter but in- 
creases the danger of fibrosis and 
constriction of the ureteral lumen. 
Simple mucosa-to-mucosa anasto- 
mosis helps to prevent fibrous con- 
striction but favors reflux. Diversion 
into an isolated section of bowel 
helps to prevent infection when 
reflux occurs. 

Dr. Lowsley’s method of using 
the distal segment of the rectosig- 
moid solves the problem of evacua- 
tion from the isolated segment of 
bowel. Transplanting the divided 
trigone into the bowel preserves the 
ureterovesical valve and helps to 
prevent reflux and also fibrosis at 
the site of the implant. It is the best 
method of treating exstrophy of the 
bladder and some other nonmalig- 
nant conditions. The sequelae after 
a transplant of the divided trigone 
are so much less than those after 
direct ureterointestinal anastomosis 
that the former method should be 
used whenever possible. 

ROGER W. BARNES, M.D. 
Los Angeles 


Pro THE eEpITORS: The advent of 
intestinal antisepsis has practically 
eliminated infection as an impor- 
tant immediate result of implanta- 
tion of the ureters into the gastro- 
intestinal tract. Attention is now 
focused on the physiologic effect of 
delivering urine into the gastroin- 
testinal tract rather than the techni- 
cal surgical procedure of success- 
ful implantation. 

In 1942, I pointed out the im- 
portance of reabsorption of am- 
moniacal products after utero- 
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sigmoidostomy in the dog (Surg., 
Obst. & Gynec. 74:220-226, 1942). 
The emphasis now centers on over- 
coming the resultant metabolic 
acidosis from reabsorption of ur- 
inary products. 

Bricker developed the ileal seg- 
ment of bowel for implantation of 
the ureters and delivery of urine 
which corrects the metabolic aci- 
dosis. Utilization of an isolated dis- 
tal pouch of rectum in which the 
anal sphincter is depended upon 
to prevent leakage, as described by 
Drs. Lowsley and Johnson, is in- 
genious and intriguing. I should 
favor the use of an abdominal 
rather than a perineal colostomy 
because of the known frequent 
poor results obtained from this ma- 
neuver. Also, it is well known that 
retention enemas of the mildest 
solution can be held only during 
the first forty-eight hours. After 
this time, retention enemas are ex- 
pelled immediately. It remains to 
be demonstrated that urine will be 
better tolerated. 

I must conclude that the Bricker 
operation is the best proved pro- 
cedure now available. The rectal 
pouch must still prove itself. The 
incorporation of a perineal colosto- 
my is almost certain to fail in a 
prohibitively high percentage of in- 
stances. 

EDGAR J. POTH, M.D. 


Galveston 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-294 


THE CLUE 


ATTENDING M.D: We have a patient 


who apparently is in the terminal 
stages of chronic glomeruloneph- 
ritis with uremia. I would like 
your confirmation of the diag- 
nosis and also any suggestions 
you may have for making him 
more comfortable. The symptoms 
typify advanced renal disease 
with pruritus, nausea and retch- 
ing, dehydration, and insomnia. 


VISITING M.D: I’m afraid there isn’t 


much of value to offer therapeu- 
tically if this truly is an instance 
of terminal renal failure. Before 
we talk about management, let’s 
see if your diagnosis is correct. 
What is the history? 


ATTENDING M.D: The patient is a 
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57-year-old restaurant owner 
who has been failing rapidly the 
last four months. Symptoms be- 
gan about eight months ago and 
consisted of vague aching in the 
back and pelvis which was ag- 
gravated when he walked or was 
otherwise active. Anorexia oc- 
curred after the use of salicylates 
and has persisted even though 
the medication was stopped. He 
has lost 30 Ib. He never had been 
one to go to a doctor and strug- 
gled along despite progression of 
backache, which sometimes was 
quite severe, and noticeable weak- 
ness. During the past two months, 
he has had trouble walking and 
some incontinence of urine. 


VISITING M.D: No cardiac symp- 


toms? 


ATTENDING M.D: No— in fact, his 


blood pressure is normal. 


PART II 


VISITING M.D: Of course, it waves 


the red flag when a diagnosis of 
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chronic glomerulonephritis is ap- 

plied to a normotensive patient. 

ATTENDING M.D: Yes, I guess that’s 
right, though I hadn’t really stop- 
ped to consider it. You see, non- 
protein nitrogen is very high and 
I’ve just been thankful we haven't 
had to deal with pulmonary con- 
gestion as well as uremia. 

VISITING M.D: Well, we had better 
look rather closely for some oth- 
er cause for renal failure than 
nephritis. Go ahead with the his- 
tory. 

ATTENDING M.D: The patient has 
been at home the last month, and 
two weeks ago he had a stroke 
which paralyzed his left side. His 
family brought him to the hos- 
pital. Of course, now that you 
make a point of the lack of hy- 
pertension, I don’t know why 
he had the stroke. I had assumed 
that it was a cerebrovascular 
thrombosis. The spinal fluid was 
normal. 

VISITING M.D: What about physical 
findings? 

ATTENDING M.D: He was wasted, 
cachectic, and dehydrated with 
uremic odor to the breath and 
paralysis of the left lower face, 
arm, and leg. The Babinski sign 
was positive on that side. Deep 
tendon reflexes were hypoactive 
at first but have become very 
brisk on the left. Excoriations are 
scattered over the body, and mu- 
cosal membranes are pale. The 
optic disks are normal, and the 
fundi are negative. 

VISITING M.D: No retinopathy? That 

doesn’t sound like glomerulo- 


nephritis. Any fever? 
ATTENDING 


M.D: Rectal tempera- 
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tures in the hospital have been 

about 100° F., plus or minus a 

half degree. 

VISITING M.D: What about his heart? 

ATTENDING M.D: Upon admission to 
the hospital, his blood pressure 
was 135/85 mm. of meroury, the 
pulse regular at 85, and the lungs 
clear except for some scattered 
rhonchi which apparently cleared 
with coughing. The heart tones 
were good—a grade II systolic 
apical murmur was heard. A few 
days later, a pericardial friction 
rub was audible, but this has 
been inconstant. 

VISITING M.D: Could you palpate the 
kidneys? He’s about the right age 
for a_ polycystic condition to 
cause trouble, but, again, hyper- 
tension should exist. 

ATTENDING M.D: The kidneys were 
not palpably enlarged. The liver 
edge was just below the costal 
margin on the right and was 
smooth. There was no ascites or 
mass in the abdomen. 

VISITING M.D: I trust this isn’t a case 
of simple prostatism with ob- 
structive nephropathy and ure- 
mia. 

ATTENDING M.D: The bladder wasn’t 
distended, the prostate was 
smooth and of normal size, and 
no residual urine was found. 

VISITING M.D: What laboratory re- 
ports do you have? 

ATTENDING M.D: Hemoglobin, 8.5 

gm.; leukocyte count, 6,600 with 

a normal differential; and sedi- 

mentation rate, 140 mm. Wester- 

gren. Urine had specific gravity 
of 1.014 with 2+ albuminuria. 

Numerous hyaline and granular 

(Continued on page 210) 
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speed tests prove Anacin 
fastest acting analgesic 


| 

\ 
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Tests, recently completed on a significant number of 
patients, again prove Anacin to be a faster acting analgesic 
than either aspirin or a buffered type aspirin, Patients who 
received Anacin revealed the presence of the main metabo- 
lite of phenacetin in the bloodstream minutes before any 
salicylates could be detected. Results were confirmed in 
subsequent tests, The type of quick, dependable relief that 
Anacin provides is available to your patients who may 
obtain Anacin at the nearest pharmacy. 
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WHITEHALL PHARMACAL COMPANY, NEW YORK, N.Y. 
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DIAGNOSTIX 


casts and only a few red and 
white cells per high-powered field 
were found. There was no glyco- 
suria. Nonprotein nitrogen was 
145 mg. per cent. Originally, a 
moderate metabolic acidosis ex- 
isted. We have managed to cor- 
rect that to a certain degree by 
administration of appropriate par- 
enteral fluids. The patient is un- 
able to keep much food or water 
down. Urinary output has been 
about 800 cc. per day. 


PART Ill 


VISITING M.D: Any other laboratory 
tests or roentgenograms? 

ATTENDING M.D: Well, the man has 
been pretty sick, and I didn’t 
think there was much point in 
going too far. 

VISITING M.D: Just one or two tests 
might be quite helpful diagnos- 
tically. Has edema developed? 

ATTENDING M.D: No. What tests 
would you like? 

VISITING M.D: Two things bother 
me—the degree of backache, 
since he hasn’t pyelonephritis ac- 
cording to your urine report, and 
the rapidity of the sedimentation 
rate. Please order plasma proteins 
and have films of the spine and 
chest made—portabies will do. 

ATTENDING M.D: You really showed 
me up on this one. The films 
show several osteolytic lesions 
and diffuse osteoporosis. The to- 
tal protein was 10.4 gm. with a 
globulin of 8.1 gm. 


PART IV 


VISITING M.D: I was afraid that we 
might be dealing with multiple 
myeloma. The tip-off was the ex- 
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tremely high sedimentation rate. 

Of course, as we mentioned be- 

fore, uremia without hyperten- 

sion is likely to be something 
other than chronic nephritis. 

ATTENDING M.D: The age and sex 
are right for myeloma, and I re- 
call that such patients usually die 
of kidney failure. But why the 
cerebrovascular accident? 

VISITING M.D: Because of the high 
viscosity of the blood due to hy- 
perproteinemia. Multiple myelo- 
ma is occasionally complicated by 
vascular thrombosis. Central reti- 
nal artery thrombosis is a com- 
mon one. Do you know why 
these patients die of renal failure 
so frequently? 

ATTENDING M.D: Isn’t it an ob- 
struction of the renal tubules by 
protein? Incidentally, I tested his 
urine for Bence Jones protein, 
but it was negative. 

VISITING M.D: The myeloma kidney 

is characteristically an obstruc- 

tive nephropathy with clogging of 
the tubules by protein. However, 
recurrent pyelonephritis after 
spinal cord compression and 
paraplegia can damage the kid- 
neys. Also, the hypercalcemia 
which often occurs can contrib- 
ute to renal failure, and, in some 
instances, amyloidosis due to my- 
eloma is seen. Bence Jones pro- 
tein is seen in only about 50 to 
60% of large groups. As for 


treatment, I fear there is little to 
be done except to be sure that 
dehydration is not contributing 
and to try to maintain electrolyte 
balance. At this stage, the use of 
Urethan will only make the pa- 
tient more uncomfortable. 


| | 
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a new oral penicillin 


Penicillin V is a completely new penicillin with absolute 
stability in acid media and complete solubility in alkaline 
media, It is, therefore, indestructible in the stomach and 
rapidly absorbed in the duodenum. Clinically, it produces 
higher blood levels than any other oral penicillin, Penicillin V 
will be your oral penicillin of choice. 
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*You CAN PUT YOUR SHIRT BACK ON 
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“you'vE SET THE RECORD, mr. BINNS / 
YOU'VE OUTLIVED EVERY DOCTOR WHO 
TOOK ON YOUR CASE /” 


CHILOREN'S WARD 
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(PHENYLAZO-DIAMINO-PYRIDINE 


Gratifying relief from urogenital 
symptoms in a matter of minutes 


COMFORT 


ON THE JOB. 


EFFECTIVE—An extensive evaluation! of 
the effects of Pyriprum in 118 cases of 
pyelonephritis, cystitis, prostatitis and 
urethritis the drug relieved or 
abolished dysuria in 95% of the patients 
and reduced or eliminated nocturia in 
83.7% of the cases. 
WELL-TOLERATED—Specific analgesic ac- 
tion is confined entirely to the urogenital 
mucosa. PyriprtuM may be administered 
concomitantly with sulfonamides or anti- 
biotics. When so used, it provides welcome 
relief from painful symptoms in the inter- 
val before the antibacterials can act. 
PHYSIOLOGICAL—-The soothing analgesic 
action of Pyriprum helps relax irritated, 
tense sphincter muscles of the bladder. 


REFERENCE: |. 


Kirwin, T. J., Lowsiey, O. 5., and Menning, J., Am. J. 


_. AND AT PLAY 


This relaxation minimizes the amount of 
residual urine. 

PSYCHOLOGICAL — Prompt of 
the characteristic orange-red color in the 
urine is positive assurance to the patient 
of Pyripium’s rapid access to affected 
areas. 

SUPPLIED—in 0.1 Gm. (1% gr.) tablets, 
vials of 12 and bottles of 50, 500 and 1,000. 
Pyripium ts the registered trade-mark of Nepera 
Chemtcal Co., Inc., for Us brand of phenylazo-dtamino- 


pyridine HCl. Sharp & Dohme, Dirtston of Merck & 
Co., Ine., sole dtstrivutor in the Untted Stutes. 


SHARP & DOHME 
Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc, 


Surg. 62:330-335. December 1943. 
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BASIC 
SCIENCE 


Briefs 


Cardiac Stimulation 

The effects of cardiac stimulation 
with an artificial pacemaker vary 
according to the conditions under 
which stimulation is applied. Dr. 
T. E. Starzl and associates of Johns 
Hopkins University, Baltimore, find 
that auricular stimulation at faster 
than normal rates scarcely affects 
cardiac output and vascular pres- 
sures in healthy dogs, but ventricu- 
lar application reduces output and 
arterial pressure and raises venous 
pressure. With complete heart 
block, ventricular treatment has the 
opposite effects. Stimulation usually 
fails to produce significant contrac- 
tions after cardiac arrest because 
myocardial contractile power is lost 
long before spontaneous electric 
impulses cease. 


Circulation 11:952-962, 1955. 


Pituitary-Adrenal Relations 


Activation of the adrenal cortex by 
ACTH from the anterior pituitary 
lobe may require the pressor factor 
of the posterior pituitary. Presum- 
ably, the hypothalamus releases the 
humoral pressor factor into the hy- 
pophyseal-portal system of arteri- 
oles. Vessels then contract, causing 
anterior pituitary anoxia, which 
stimulates secretion or release of 
ACTH. Dr. Harry Sobel and asso- 


ciates at the Cedars of Lebanon 
Hospital, Los Angeles, have ob- 
served that Pitressin increases uri- 
nary excretion of corticoids in guin- 
ea pigs. The rise does not depend 
on production of systemic hyper- 
tension by Pitressin, release of 
adrenalin, systemic anoxia, or hy- 
ponatremia. 

Soc. Exper. Biol. & Med. 89:10-13, 


Proc 


1955. 


Response to Insulin 


Stable, slight to moderate diabetes 
reacts in a predictable manner to 
exogenous insulin, whereas the un- 
stable, brittle type of disease is 
characterized by instability of both 
sugar levels and nitrogen balance. 
Dr. Joseph L. Izzo and associates 
of the University of Rochester, 
N.Y., find that discontinuance of 
insulin therapy for ten to thirteen 
days in the stable group produces 
a slowly progressive hyperglycemia 
and glycosuria of slight to mod- 
erate degree, without ketosis or 
negative nitrogen balance. In con- 
trast, reductions of 50 to 60% in 
the optimal insulin dose given to 
the unstable group produce prompt, 
progressively severe, irregular hy- 
perglycemia and glycosuria, neg- 
ative balances for nitrogen and 
water, ketonuria, and weight loss. 
Diabetes 4:113-125, 1955. 
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Can you afford Infectious Hepatitis 
in your practice, Doctor? 


The 3-5% of the population who 
are carriers of a_ hepatitis-causing 
virus may seem statistically small.! 
Yet, it would take only 1 patient from 
this number to carry cross-infection 
into your practice! 

Hospitals prevent  cross-infection 
with steam-pressure autoclaving of 
needles, instruments, and dressings 


LIGHTS 


Now, autoclaving is available to you, 
Doctor, in your office—at a price you 
can afford 

How ? . With Castle's 
Speed-Clave. Fully 
sterilizes in less than 4 minutes. And— 


costs only $216!2 


automatic, it 


Phone your Castle dealer for a 
quick demonstration, Or write. 


Bibliography on request 
Zand upwards to $219 according to zone 


AND STERILIZERS 


WILMOT CASTLE CO. © 1726 EAST HENRIETTA RD. © ROCHESTER, N. Y. 
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Watch for MEDICAL HORIZONS | 


—the documentary story of recent ad- 
vances in medicine, brought to you on 
television by CIBA. Beginning Sep- 
tember 12, this new series of programs 
will be telecast every Monday night 
over ABC channels in major cities 
throughout the country. 


po 
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Watch for MEDICAL NEWS... 


—a newspaper sponsored by CIBA ex- 
clusively for the medical profession. 
Issued every other week, MEDICAL 
NEWS will bring you factual report- 
ing of current events in the world of 
medicine. 


CIBA 


2157" SUMMIT,N.J. 
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Action of Ultrasound 


Changes produced by ultrasonic ex- 
posure in the tensile strength of 
connective tissue appear to be 
caused by thermal rather than me- 
chanical effects. Extensibility of the 
Achilles tendon in frogs increases 
after either ultrasound exposure or 
immersion in warmed Ringer’s so- 
lution, reports Dr. Jerome W. Gers- 
ten of the University of Colorado, 
Denver. The changes are correlat- 
ed, in general, with the temperature 
rise within the tendon, despite dif- 
ferences in technic. Denaturation of 
collagen with shortening and loss 
of tensile strength of the tendon oc- 
curs at temperatures of 55 to 60° 
C.; measurable effects are produced 
at 35° 'C. 

Am. J. nee Med. 34:362-369, 1955. 


BASIC SCIENCE BRIEFS 


Changes in Blood Volume 


Congestive heart failure may be 
attended by significant increases in 
blood volume. Determinations made 
with radiophosphorus-tagged red 
cells reveal that males with heart 
failure have an average excess of 
983 cc. and females 1,313 cc., with 
approximately proportional increas- 
es in both the red cell and plasma 
fractions, report Drs. R. W. Gun- 
ton and W. Paul of the University 
of Toronto and Toronto General 
Hospital. A mean reduction in total 
volume of 710 cc. usually occurs 
after compensation, due chiefly to 
reduction in plasma volume. The 
type or severity of heart disease or 
degree of edema does not appear to 
influence blood volume changes. 

J. Clin. Invest. 34:879-886, 1955. 


appropriate therapy 

whenever you find constipation 

associated with 
biliary dysfunction 


TABLETS 


atone 


for biliary constipation 


BILE SALTS ... 
MILD LAXATIVES . 


DIGESTANTS ... 


In boxes of 20, 40, and 80 tablets; 


Generous trial samples on request 


DREW PHARMACAL CO., 
1450 Broadway, New York 18, N. ¥ 
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to improve biliary function 


to combat dyspeptic distress 


INC. 
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- to relieve chronic constipation 


also in bottles of 500 and 1000 
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Delighted patient says “For me?” 


“That's right? says nurse, “its sugar-free!” 


SUGAR-FREE 


wane BY THE WAKERS OF JELLO ise 


New. low-calorie D A t: RTA 


sweet...but sugar-free 


Think of it. . . a sweet, refreshing dessert that’s absolutely carbo- 
hydrate-free! New D-Zerta is deliciously sweetened with Sucaryl® 
and saccharin and comes in six favorite flavors. 


A serving contains only 12 calories (without the garnish) and costs 
about 4¢. D-Zerta Gelatin is sold in grocery stores everywhere, 
Recipes in each package, 


! Made by the makers of Jell-O desserts for those who must watch their sugar intake. 
D-Zerta and Jell-O are registered trade-marks of General Foods Corporation ® Sucaryl—Abbott 
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short REPORTS 


Improved Urographic Medium 


The recently synthesized urograph- 
ic contrast medium, Hypaque, pro- 
vides sharp delineation of the uri- 
nary tract without inducing serious 
sensitivity reactions. Concentrations 
of 50% Hypaque produce densities 
comparable to 70% Diodrast but 
visualization is more rapid and de- 


lineation sharper with the newer | 


compound, find Dr. Robert M. 
Lowman and associates of Yale 
University, New Haven, Conn. No 
true allergic reactions or vein 
cramps occurred in 300 patients al- 
though nausea, vomiting, dizziness, 
and transient flushing were induced 
in 15. 

Surg., Gynec. & Obst. 101:1-8, 1955. 


Atherosclerosis Inhibitor 


With sulfated alginic acid, a syn- 
thetic analogue of heparin, the hy- 
percholesteremia and atherosclero- 
sis of cholesterol-fed rabbits can 
be inhibited without a prolonged 
blood clotting time. Both heparin 
and SAA activate an enzyme sys- 
tem, the so-called lipemia-clearing 
factor, but SAA may also cause 
phagocytosis, conclude Drs. Nelly 
Gutmann and Paris Constantinides 
of the University of British Colum- 
bia, Vancouver. Greatly enlarged 
spleens with much lipid stored in 
reticuloendothelial cells are found 
in SAA-treated animals. 
Arch. Path. 59:717-722, 1955. 


Ra Information 


TACE 


Indications: 


Menopause, prostatic carcinoma, 
postpartum breast engorgement. 


Composition: 
Each capsule contains 12 mg. of 
TACE (chlorotrianisene) 


Safety: 

TACE seldom produces withdrawal 
bleeding so commonly observed 
following estrogen therapy. In 
both sexes, TACE is generally well 
tolerated, thus minimizing such 
side effects as nausea, vomiting 
and fluid retention. 


Dosage: 


For relief of menopausal symp 
toms, 2 tace Capsules daily for 
thirty days, is generally a course 
of therapy. In severe cases when 
symptoms recur, additional short 
courses of TACE may be required. 
For postpartum breast engorge- 
ment, 4 tace Capsules daily for 
seven days. For palliative control 
of prostatic carcinoma, | or 2 TACE 
Capsules daily. 


Supplied: 


In bottles of 70 and 350 capsules. 


THE WM, S. MERRELL COMPANY 
New York ¢ cincinnati * St. Thomas, Ont. 
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in suppression of lactation 
“...no product with which 

we are familiar equals TACK in 

effectiveness and safety” 


1 Bennett, €. T., and McCann, J. Maine M. A. 45:225-8, 1954. 


TAC 


The exclusive oral, fat-stored 
estrogen, released like a natural 
hormonal secretion 


(chlorotrianisene) 


Unique fat storage of TACE prevents gross variations in 
estrogenic stimulation, gives a smoother, more natural and longer 


lasting response that is notably free of withdrawal symptoms. 
Prescribe TACE whenever estrogen therapy is indicated. 


Another exclusive product Merrell of original Merrell research 
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COSMETIC 
HAY FEVER? 


Perfumed Cosmetics May 
Induce Symptoms 

In chronic vasomotor rhinitis, many 

physicians routinely prescribe AR- 


EX Unscented Cosmetics. Eliminate 
AR-EX PRODUCTS CO. 


a whole field of 
103%6-MM W. Van Buren St., Chicago 7, ti 


fespiratory sensitizers. 
AR-EX UNSCENTED COSMETICS 


potential 
As glamorous as they are safe. 


Send for Free Formulary. 


MORE BULK 
A 
WITH 
SMALLER DOSAGE 

FOR 

EFFECTIVE LAXATION 


y 


© Provides 46% more bulk than 
methylcellulose alone. 


Permits smaller dosage ... 
6 instead of 9 tablets daily. 


© More effective ...less expensive... 
improves patient cooperation. 


plancello 
tablets 


American Ferment Co., !nc. 
1450 Broadway, New York 18, N. Y. 


® Contains 25% refined 
psyllium hemicel- 
lulose and 75% pu- 
rified methylcellulose 


WRITE FOR SAMPLES... 
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Postsurgical Electrolytes 


The positive sodium and negative 
potassium balance that follows sur- 
gical trauma correlates qualitatively 
with increased excretion of the elec- 
trolyte-regulating corticoid, aldos- 
terone. Dr. J. G. Llaurado of the 
University of Otago, Dunedin, New 
Zealand, reports that the sodium-re- 
taining, potassium-excreting factor 
was demonstrated in some patients 
before surgery but was significantly 
increased after operation. Bioassays 
of aldosterone indicate that the 
effect of the adrenocortical hor- 
mone is 100 times as potent as that 
of deoxycortone on the sodium-po- 
tassium urinary deviation in rats. 

Lancet 268:1295-1298, 1955. 


Ruptured Membrane Detection 
Vaginal smears provide rapid and 
accurate determination of mem- 
brane status during late pregnancy. 
Smears are taken close to the cervix 
and stained by the Papanicolaou 
method, and results can be obtained 
within two hours. Dr. Stanley Gold- 
fine of the Albert Einstein Medical 
Center, Philadelphia, finds that in- 
tact membranes are indicated by 
predominantly acidophilic vaginal 
and cervical squamous cells, oc- 
casional intermediate vaginal and 
cervical cells, and large numbers of 
leukocytes. Immediately after rup- 
ture of the membranes, the squa- 
mous cells stain basophilic, inter- 
mediate cells are more prevalent, 
and leukocytes are diminished. Sev- 
eral hours later, the intermediate 
cells completely predominate, and 
the numbers of squamous cells and 
leukocytes are insignificant. 


Am. J. Obst. & Gynec. 70:109-114, 1955. 
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New drugs have changed the 
Practice of Medicine 


Physicians know better than anyone else the effective- 
ness of the many new pharmaceuticals and how they 
have reduced the duration of most illnesses. Yet there 
are complaints that medication costs are high. 


Do prescriptions cost too much? 


A recent survey shows that 71% 
of your patients believe the prices 
they pay for medication are too 
high. Many physicians are cor- 
recting this misunderstanding by 
explaining the cost, effect and 
economy of the prescription as 
they hand it to the patient. It is 
good for him to know that you 
can now prescribe pharmaceuti- 
cals unheard of a few years back. 
That you now have at your com- 


PRESCRIPTION CONTAINERS 
AN (1) 


mand specifics which the layman 
has come to regard as “wonder 
drugs.” 
Modern medication 
not overpriced 


Actually the cost of medication 
has not matched the general in- 
crease in the cost of living. Taxes, 
food, clothing and other operat- 
ing expenses have gone up more. 
The prescription dollar today 
buys more and better health than 
ever before. 


CENERAL OFFICES - TOLEDO 1, OHIO 
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SHORT REPORTS 


Denervated Muscle Therapy 


Frequent electrical stimulation of 
denervated muscle throughout the 
day is helpful in decreasing rate of 
atrophy. A comparison by Drs. 
Khalil G. Wakim and Frank H. 
Krusen, Mayo Clinic, Rochester, 
Minn., of the work output and en- 
durance of the denervated unstimu- 
lated muscles and the denervated 
stimulated muscles in ‘mice indi- 
cates that electrical stimulation of 
16 impulses per second for thirty 
minutes once daily has slight bene- 
ficial effect, and stimulation for 
thirty minutes twice daily has great- 
er beneficial effect. Five-minute 
treatments every half hour during 
an eight-hour day, with one hour of 
rest, have substantially as beneficial 
an effect as longer periods of stim- 
ulation each half hour. 

Arch. Phys. Med. & Rehab. 36:370-376, 1955, 


“In here, we have the dangerous cases. 
They're almost well!” 
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Primary Thirst Center 


The hypothalamus apparently has a 
thirst or drinking center near the 
eating center but somewhat anterior. 
Dr. Monte A. Greer of the Nation- 
al Cancer Institute, Bethesda, Md., 
describes an experiment in which 
electric stimulation was applied to 
the lateral hypothalamus of the rat 
for five minutes every half hour. 
At first the animal ran about the 
cage licking wildly at the glass wall. 
Later she jumped for the water bot- 
tle when the switch was turned on 
and drank more than 400 cc. of 
water daily. Response was imme- 
diate but did not occur as a result 
of diuresis and wore out by the 
fifth day. 


Proc. Soc. Exper. Biol. & Med. 89:59-62, 


1955. 


Uricosuric Anticoagulant 


Tromexan increases the urinary ex- 
cretion of uric acid and the urate- 
creatinine clearance ratio. The anti- 
coagulant impairs urate reabsorp- 
tion by the proximal tubules, caus- 
ing a consequent increase of urate 
clearance, explain Drs. R. Sougin- 
Mibashan of the University of Cape 
Town and M. Horwitz of the 
Groote Schuur Hospital, South Af- 
rica. Single oral doses of 1.2 to 1.8 
gm. of Tromexan maintain the uri- 
cosuric effects for one or two hours 
regardless of the prothrombin ac- 
tivity. Benefits in patients with coro- 
nary heart disease may be caused 
by the uricosuric as well as the 
anticoagulant effects of coumarin 
treatment. 


Lancet 268:1191-1197, 1955. 
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‘simple, effective conception control 
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Therapy of Pancreatitis 

Chronic relapsing pancreatitis may 
be ameliorated by transplantation 
of the duct of Wirsung or by liga- 
tion of the pancreatic duct prevent- 
sion and reimplantation of the duct 
of Wirsung avoids the possibility 
of stricture of the bile duct with 
resultant cholangitis, explain Drs. 
Lyle J. Hay and Frederick Owens, 
Jr., of Minneapolis. The disease 
process was controlled in 3 patients 
by the transplantation method, al- 
though previous surgical therapy 
failed to alter the syndrome. Liga- 
tion of the pancreatic duct. Divi- 
ed severe incapacitating attacks in 
another patient. Pancreatic insuf- 
ficiency developed in only 1 indi- 
vidual. 


Minnesota 


1955. 


with half | 


Med. 38:411-413, 


SHORT REPORTS 


Diet for Multiple Sclerosis 
Low-fat diets may reduce the fre-9 
quency and severity of exacerba- 
tions in patients with multiple scle- 
rosis. Dr. Roy L. Swank of the 
University of Oregon, Portland, ob- 
served dieting patients for approxi- 
mately five and one-half years and 
found particular improvement in 
patients in the early stages of the 
disease before significant disability 
and progression of symptoms de- 
veloped. The daily diet contains 30 
gm. of total fat, 50 to 60 gm. pro- 
tein, and carbohydrates as the bal- 
ance. Apparently, a deficit in the 
suspension stability of blood in per- 
sons with the demyelination disease 
may be further impaired by hyper- 
lipemia following heavy fat meals. 
Arch. Neurol. & Psychiat. 73:631-644, 1955. 


CIBA 


SUMMIT,N. J, 


the 


dosage’ 


—equal | 
therapeutic 
effect 


ELKOSIN 


*Elkosin maintains effec- 
tive blood levels, both in 
urinary and systemic in- 
with standard 
(i.e., sulfadiazine) dosage, 
or approximately half the 
dosage required with the 
other widely used single- 
soluble sulfonamide. This 
means extra safety, and 


fections, 


greater convenience and 
economy. 


SAFE 
TABLETS 


SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 
SUSPENSION IN SYRUP 


0.5 Gm. (White, double-scored) 0.25 Gm. per 4-mi. teaspoonful 
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SHORT REPORTS 


Altered Autonomic Balance 


Vagotomy for the relief of peptic 
ulcer may be associated with an 
increased parasympathetic and de- 
creased sympathetic nervous system 
activity. Using 12 physiologic vari- 
ables as indexes of autonomic func- 
tion, Dr. Kenneth B. Little of Stan- 
ford University, San Francisco, kas 
examined 40 patients with peptic 
ulcer and 14 with other surgical 
problems in both pre- and postop- 
erative stages. After vagotomy, sa- 
liva Output, dermographia iatency, 
and heart period increase while 
volar sweating, sublingual and fin- 
ger temperatures, and pupil diam- 
eter decrease. Other operations 
produce greater changes in diastolic 
blood pressure than does vagotomy. 
Psychosom, Med. 17:227-231, 1955. 


Therapy of Advanced Cancer 


Combination therapy with Aureo- 
mycin and radiation has palliative 
or regressive effects on late-stage 
tumors. Dr. Jeanne C. Bateman and 
associates of George Washington 
University, Washington, D.C., re- 
port that improvement was induced 
in 32 of 39 patients although most 
of the lesions were far advanced 
and considered hopeless for other 
therapy. No change was produced 
in 7 individuals. Surgical removal 
of the tumor followed in 15 cases. 
The disease has not recurred in 9 
patients four to nineteen months 
later. Parenteral Aureomycin sup- 
presses secondary infection and ap- 
parently renders the tumor more 
sensitive to radiation. 

Am. J. Roentgenol. 74:123-128, 1955. 
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2 Areas of Clinical Success: | 
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ANEMIA of infection 
|RONCOVITE 

The First True Hemopoietic Stimulant 
re 


THORAZINE* 


now the therapy of choice in 


ALCOHOLISM 


Mitchell! observed that ‘Thorazine’ therapy offered 
these definite advantages over the usual barbiturate 
and mephenesin treatment of alcoholism: 


ALL PATIENTS QUIETED 


They “soon became quiet and dropped into 
light sleep yet could be easily awakened 


to receive medication or nourishment.” 
NURSING CARE SIMPLIFIED 


“The patients were more amenable to suggestions 
from the nursing and medical staff, there were 
fewer falls from bed.” 


| FOOD RETAINED EARLIER 


Nausea and vomiting were stopped, and the 
patients “were able to retain solid food 18 to 24 
hours earlier than the barbital treated group.” 


SHORTER HOSPITAL STAY 


Patients “‘were in condition to be discharged from 
the hospital on an average of 24 hours earlier” 
than those treated with barbiturates. 


1. Mitchell, E. H.: Chlorpromazine in the Treatment of Acute Alcoholism, 
Am. J. M. Sc. 229:363 (April) 1955. 


*Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg. and 100 mg. 
| tablets; 25 mg. (1 cc.) and 50 mg. (2 cc.) ampuls; and syrup (10 mg./5 cc.). 
‘For information write: Smith, Kline & French Laboratories s 

1530 Spring Garden Street, Philadelphia 1 @ 
| *T M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. > 


Baer 2. 
| 
; 
227 
ES 


Our Office 
Nurse 


Think of a gag that 
fits the illustration. For ge 
every issue a new gag 


is published and the 


author is sent $5. The 

Sept. 1 winner is 4 

John W. Rupel, M.D. —_ Lm 
Milwaukee 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 


84 South 10th St. 
Minneapolis 3, Minn. “We drew venous blood, not Venus’ blood!” 


WELCOME RELIEF 
From Joint and Muscular Pain 


Stiff muscles relax and joint soreness is promptly 
relieved by Arthralgen’s effective combination 
of rapid local vasodilation, potent analgesia, and 
prolonged glowing warmth. Arthralgen quickly 
penetrates to the afflicted area bringing com- 
forting deep warmth. 

When the patient complains of painful joints and 
muscles that ache “clear to the bone,’ specify 


ARTHRALGEN 


ANALGESIC VASODILATOR RUBEFACIENT 


LABORATORIES 
919M. Michigan Ave. Chicago 11, 
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Laxative action ... suited to his routine 


Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who need relief of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


Agoral 


mineral oi! emulsion with phenolphtholein 


WARNER-CHILCOTT 


violent paroxysms of unrestrained hyper- 
peristaltis. 


No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly dur- 
ing its passage through the intestinal tract; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress. 

Dosage: On retiring, 14 to 1 tablespoon- 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to phenolphthalein. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 fluid- 
ounces, 


| 
| 


practice- p 


Are You sprain to Move? 


Or if is have changed your address 


recently notify us promptly so you will 


t miss any copies of 


MODERN MEDICINE 


Be sure to indicote your old as well 


os your new address end notices to 


Circulation Department 


MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 


soothe the raw, 
inflamed surface— 


—Following Hemorrhoidectomy, 
Episiotomy 

—In Hemorrhoids 

—In Pruritus Ani, Vulvae, 
Other Acute Dermatoses—with 


TUCKS 


—ready to use dressings of soft, 
cotton flannel saturated with 
witch hazel and glycerin. 


Supplied in convenient 30’s 
and 100’s. 


Trial sample will be sent to you 
at hospital or office on request. 


filler Pharmaceutical Conpeny 


lis 4, M 


benadex . . . benzocones 
«+ Aydrocil .. . hydrocil fortified 
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Neoplasia with Adenosis 


Hereditary adenosis of the colon 
and rectum may be associated with 
the synchronous development of 
benign fibrous tissue tumors not 
confined to the gastrointestinal tract. 
Drs. Joseph P. O’Brien and Philip 
Wels of the Roswell Park Memorial 
Institute, Buffalo, observed the rare 
occurrence of 2 separate desmoid 
tumors in the abdominal wall of a 
male patient with the hereditary dis- 
ease. Other lesions appeared, includ- 
ing benign mesothelial papillomas 
of the peritoneum, retroperitoneal 
fibrous tissue tumors, osteomas, and, 
in | instance, a fibrous tissue tu- 
mor mass involving the parotid 
gland and adjacent structures. 

New York J. Med. 55:1877-1880, 1955. 


Thyroid and Arthropathy 


The incidence and severity of de- 
generative joint diseases in differ- 
ent strains of mice depend upon 
genetic differences in thyroid gland 
activity. High-fat diets increase the 
incidence and early onset of osteo- 
arthritis in C;;BL mice which have 
comparatively inactive thyroid 
glands but have little effect on Dba 
animals with active glands, report 
Drs. Martin Silberberg and Ruth 
Silberberg of Washington Univer- 
sity, St. Louis. Radiothyroidectomy 
with injection of I'*! reverses the 
response so that the C,;BL strain 
becomes less susceptible than the 
Dba mice to the injurious diet. 
Characteristic articular changes, 
designated as athyroid joint dis- 
ease, are generally induced by ra- 
diothyroidectomy and are also con- 
ditioned by strain differences in 
thyroid activity. 

J. Bone & Joint Surg. 37-A:537-548, 1955. 
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to restore appetite and promote weight gain 


BACTOFORT 


FOR RELUCTANT FEEDERS 
¢ In infants with persistent 
anorexia, improvement in 
appetite is commonly noted 
within five days. 
LACTOFORT — with the amino 
acid L-lysine * A Pediatric First 
Lactofort is the first and only 
pediatric dietary supplement 
to provide adequate quanti- 
ties of growth-essential lysine 
for appetite stimulation and 
weight gain. 
Lactofort improves the pro- 
tein quality of milk to a point 
where it approximates that of 
high-quality meat. 
WITH LACTOFORT SUPPORT 
¢ markedly improved appetite 
¢ rapid weight gain 
¢ normalized growth rate 


2 measures (2.3 Gm.) of Lactofort supply: 


(from L-lysine monohydrochloride ) 
Vitamin A acetate 3750 U.S.P. Units 
Vitamin D 1000 U.S.P. Units 
Thiamine mononitrate .75 mg. 
Riboflavin .25 mg. 
Niacinamide 5 mg. 
Vitamin Bis 2.5 meg. 
Folic acid 0.25 mg. 
Ascorbic acid 75 mg. 
(from sodium ascorbate ) 
Pyridoxine hydrochloride 0.75 mg. 
Calcium pantothenate 7.5 mg. 


Iron ammonium citrate green 50 mg. 


(elemental iron 7.5 mg. ) 


1.45 Gm, 


Calcium gluconate 
(elemental calcium 130 mg.) 


Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 


a dry powder of stable potency — 
odorless ¢ tasteless ¢ readily soluble 


WHITE LABORATORIES, INC., Kenilworth, N. J, 
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—true broad-spectrum activity 
—rapid diffusion and penetration 
—prompt control of infection 
—negligible side effects 


—effective against Gram-positive and 
Gram-negative bacteria, rickettsia, spirochetes, 


certain viruses and protozoa 


—produced under rigid quality control in 


Lederle’s own laboratories 
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DOSAGE FORMS FOR EVERY NEED...A CHOICE OF POTENCIES! 


TETRACYCLINE Lederle 


ACHROMYCIN WITH STRESS FORMULA VITAMINS 


ew! sealed capsules —a Lederle exclusive! 


No oil, no paste, tamper-proof. More rapidly 
and completely absorbed. Stress vitamin 
formula as suggested by the National Re- 
search Council. Prescribe AcHromyciIN SF 
for prompt control of infection and rapid pa- 
tient recovery, particularly in prolonged 
illness. Capsules of 250 mg. 

Also available: Acurnomycin SF Oral Sus- 


pension: 125 mg. per teaspoonful (5 cc.), 
2 oz. bottle. 


LEDERLE LABORATORIES DIVISION Cyanamid company Peart Rives, WY. 
U. PAT. OFF. 
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in sickness or in health... 
Patients will like to “wake up” their 
mouths with Astring-o-sol. Just a few 
drops in a half-glass of water makes 
a refreshing, breath-sweetening, cleans- 
ing mouthwash. It’s economical, too. 


ASTRING-O-SOL® 


MOUTHWASH 


FOR INFECTIOUS ; 


‘DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


Sample on Request 
PARKER HERBEX CORP. 
STAMFORD, CONNECTICUT 

ESTABLISHED 1880 


Postradiation Neoplasms 


The development of leukemia and 
thyroid carcinomas or adenomas 
in children may be related to an- 
tecedent roentgen-ray therapy of 
enlarged thymic glands. Observa- 
tion of 1,400 children treated for 
thymic gland enlargement between 
1925 and 1951 with 50 to 1,500 
r revealed 6 with thyroid carci- 


| noma, 9 with thyroid adenomas, 7 
| with leukemia, 4 with osteochon- 


droma, and 4 with miscellaneous 
neoplasms, report Dr. C. L. Simp- 
son and associates of the University 
of Rochester, N.Y. Doses less than 
200 r are associated with leukemia 
and larger doses with thyroid neo- 
plasia. The incidence of malignant 
disease is significantly less in non- 
irradiated siblings. 

Radiology 64:840-845, 1955. 


Antibrain Antibodies 


Extracts from the brains of multi- 
ple sclerosis patients contain anti- 
gens which react with antibodies in 
the sera of persons with demyelin- 
ation disease. The complement-fixa- 
tion reaction demonstrated antibrain 
antibodies in 83.3% of patients 
with multiple sclerosis and in 42.6% 
of healthy, arteriosclerotic, or 
syphilitic individuals, reports Dr. 
Naomi Raskin of the Boston State 
Hospital, Dorchester, Mass. Age of 
the patient and duration or severity 
of the illness are not correlated with 
antibody titers. In vitro addition of 
normal sera to positive specimens 


| appears to neutralize the comple- 
| ment-fixing bodies, suggesting that 


transfusions of properly selected 
blood may be beneficial for patients 
with the disease. 

Arch. Neurol. & Psychiat. 73:645-655, 1955. 
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decongest 
“stuffy nose” 
quickly 


safe, 


oral dosage 


Novahistine 


ELIXIR /TABLETS /FORTIS CAPSULES 


Oral use of this synergistic combination of vasoconstrictor and anti- 
histamine takes the “sting’’ out of decongestion...eliminates risks 
of improperly used topical agents. And, Novahistine causes no jit- 
ters, insomnia, or drug tolerance. 


Each Novahistine Tablet, or teaspoonful of Elixir, provides 5.0 mg. 
phenylephrine hydrochloride and 12.5 mg. prophenpyridamine 
maleate. In NOVAHISTINE Fortis Capsules the phenylephrine con- 
tent is doubled, for patients needing greater vasoconstrictive effect. 


PITMAN - MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES 
INDIANAPOLIS, INDIANA 


4 
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to control 


any capillary or venous bleeding 
rapidly—within minutes, 


regardless of origin... 


to prevent 


surgical bleeding safely”... 


KOAGAMIN’ 


parenteral hemostat 


*Over a million doses given without a 
single reported side effect—including 
thrombosis. 


KOAGAMIN, an aqueous solution of oxalic and malonic 
acids for parenteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC, 
NEWARK 2, NEW JERSEY 


Distributed in Canada by 


oe7ss Austin Laboratories, Limited, Guelph, Ontario 


Polyethylene Carcinogenesis 


Pure polyethylene film, which is 
used in surgical procedures in man, 
appears to be carcinogenic for rats 
when implanted subcutaneously in 
the abdominal wall or under the 
scalp over cranial defects. Dr. Ed- 
gar A. Bering, Jr., and associates 
of the Children’s Medical Center, 
Boston, report that polyethylene 
implants induced fibrosarcomas in 
16 of 63 animals, whereas no tu- 
mors developed in 28 control ani- 
mals after similar surgical treatment 
without implants. The carcinogenic 
effects of polyethylene appear to 
be local and do not alter the inci- 
dence of spontaneous mammary 
cancers. 

Cancer Res. 15:300-301, 1955. 


Blood Flow after Ultrasound 
The hyperthermic effects of ultra- 
sonic irradiation appear to increase 
the rate of peripheral blood flow in 
man and animals. In the dog, treat- 
ment with | watt per square centi- 
meter for a period of fifteen min- 
utes causes muscle temperature to 
rise to 42 to 44° C. with a con- 
comitant increase of 15 cc. per 
minute in’ the blood flow, report 
Drs. W. D. Paul and C. J. Imig 
of the State University of Iowa, 
lowa City. Smaller doses fail to in- 
duce significant changes in tem- 
perature or blood flow; larger doses 
cause burning of the subcutaneous 
tissue Opposite the contact surface. 
Similar effects are induced in hu- 
man beings by ultrasonic irradiation 
at intensities of 3 or 3.5 watts per 
square centimeter. 

Am. J. Phys. Med. 34:370-375, 1955. 
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New Knox Food Exchange Chart 


Eliminates Calorie Counting 


This year Knox introduced a new diet- 
ing plan based on the use of nutrition- 
ally tested Food Exchanges.’ The 
heart of this new dietary is a ‘‘choice- 
of-foods diet list”” which presents diets 
of 1200, 1600 and 1800 calories. 


Each of these diets may be easily 
modified to meet special needs. How- 
ever, the important points for your 
patients are that the use of this chart 
eliminates calorie counting, and per- 
mits the patient a wide range of food 
choices. 


These advantages should make 


your management of difficult and av- 
erage cases easier. 


1. Developed by the U. S. Public Health Service 
assisted by committees of The American Dia- 
betes Association, Inc. and The American 
Dietetic Association. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. MM-13 
Johnstown, N. Y. 

Please send me copies of the 
new, color-coded “choice-of-foods 
diet list” chart 


YOUR NAME AND ADDRESS 
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2 IBEROL FILMTABS SUPPLY: 


Elemental Iron mg, 
(as Ferrous Sulfate) 


anti - QML WAL 
BEvipORAL® ..1 U.S.P. Oral Unit 


(Vitamin Bio with Intrinsic Factor 
Concentrate, Abbott) 


Folic Acid 
Ascorbic Acid 
Liver Fraction 2, N.F. 
Thiamine Mononitrate 
Riboflavin 
Nicotinamide 
Pyridoxine Hydrochloride .. 3 mg. 
Pantothenic Acid 
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SHORT REPORTS 


Induction of Psychosis 

Psychotic manifestations are uni- 
formly induced by the oral inges- 
tion of LSD, the diethylamide of 
d-lysergic acid. Doses of 1 or 0.5 
pg. per kilogram of body weight 
evoke a syndrome simulating a 
moderately acute schizophrenic up- 
heaval of the turmoil or schizo- 
affective type with or without cata- 
tonic features, report Dr. Max 
Rinkel of the Boston Psychopathic 
Hospital and associates. Other man- 
ifestations include disturbances of 
thought processess, perception, be- 
havior, affect, and mood, in addi- 
tion to misinterpretations, halluci- 
nations, delusions, suspiciousness, 
and paranoid reactions. Insight is 
usually retained throughout the re- 
action. Physiologic changes indi- 


cate that the adrenalin system is 
involved in both LSD-induced and 
spontaneous emotional and psycho- 
logic derangements. 

Am. J. Psychiat. 3:881-895, 1955. 


Intermittent Claudication 
Arlidin, an arylakyl vasodilator of 
the adrenalin-ephedrine series, may 
be safely administered for pro- 
longed periods of time to control 
intermittent claudication and noc- 
turnal muscle cramps. Dr. Julius 
Pomeranze of New York City and 
associates suggest that the drug be 
given in divided daily doses of 3 
to 12 mg. The generalized vasodila- 
tory effects are accompanied by 
increases in cardiac output. 
Angiology 6:271-275, 1955. 


experience 


BETTER TOLERATED with salicylamide, the 
preferred salicylate in rheumatic diseases, acting synergistically 
with para-aminobenzoate to maintain desired salicylate blood 
levels with approximately half the usual dosages. In continued 
usage, the merits of salicylamide in the formula assert them- 
selves: (1) absorption is almost entirely in non-irritating unby- 
drolized form; (2) salicylate yield is 12 percent more than 
from sodium salicylate, 31 percent more than from aspirin. In 
addition, ARTAMIDE provides ascorbic acid as compensation 
for increased excretion of vitamin C in the presence of salicyl- 
ates, and organic iodine to stimulate resorptive processes. 
ARTAMIDE deals gently with your patients, effectively with pain. 


Sodium free, potassium free. 
Prothrombin time not 
prolonged by salicylamide. 


Samples and literature 
on request 


LABORATORIES 


Therapy of Tic Douloureux 


Repeated intravenous injections of 
stilbamidine isethionate may con- 
trol the pain of tic douloureux. Drs. 
Barnes Woodhall and Guy L. Odom 
of Duke University, Durham, N.C., 
report that pain was relieved for 
periods of up to two years in 36 of 
41 patients by a series of 10 daily 
injections of 150 mg. of the drug 
dissolved in 150 cc. of 5% glu- 
cose and distilled water, adminis- 
tered over one-hour periods. Bene- 
fits occur forty to one hundred and 
fifty days after injection; facial 
numbness and paresthesias are nor- 
mal concomitants of pain remis- 
sion. In a small percentage of cases 
paresthesia is severe. Cogneal sensi- 
tivity remains intact. 

North Carolina M. J. 114:222-224, 1955. 
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Sterilization of Tonometers 
A specially designed holder and al- 
cohol lamp burner may be used for 
both rapid sterilization and safe 
storage of tonometers. Dr. Knud 
K. Dreisler of Boston University 
warns that failure to sterilize the 
instrument routinely may cause 
epidemic keratoconjunctivitis. The 
stand is adjusted to hold the foot- 
plate of the tonometer in the maxi- 
mal heat of the flame. Nonspore- 
bearing bacteria are destroyed after 
ten seconds of flaming and the in- 
strument may be used again after 
two minutes of cooling. Tempera- 
ture on the upper surface of the 
stainless steel footplate rises to ap- 
proximately 300° F., which does 
not alter the structure of the metal. 
Arch, Ophth. 53:860-864, 1955. 


” 


FOR CONTROL OF ARTHRITIC 
AND RHEUMATIC PAIN... in, ot! 


TRADE MARK 


VIRTUALLY ELIMINATES GASTRIC IRRITATION... 


HIGHER BLOOD LEVELS WITH LOWER DOSAGES 


COMPOSITION: Each white, coated tablet 
contains Salicylamide 0.25 Gm.; Paba 0.25 Gm, 
Ascorbic Acid 20.0 Mg.; and Organidin® — 


organically bonded iodine—10.0 Mg. 


DOSAGE: Two tablets three or four times daily. 
Dosage may be increased in acute rheumatic 


fever. 
SUPPLIED: Bottles of 100 and 500. 


with COLCHICINE 4 


Drug of choice in GOUT 
and GOUTY ARTHRITIS. 
In acute attacks of gout and for 


prophylaxis during chronic sta 


vels with ARTAMIDE 
specific effects of COLCHICIN 


HENRY K. WAMPOLE & COMPANY, INC. + 440 Fairmount Ave., Philadelphia 23, Pa. 
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SHORT REPORTS 


Cold Pressor Test 

More accurate criteria for vascu- 
lar reaction to the cold pressor test 
are furnished by direct measure- 
ment of blood pressure in the ra- 
dial artery. Response is abnormal 
if [1] diastolic pressure rises 15 mm. 
Hg or more and [2] the highest 
diastolic level is 85 mm. or more. 
With normal basal value, diastolic 
rise above 15 mm. but a direct di- 
astolic pressure peak of less than 
85 mm. is considered normal. Dr. 
John H. Windesheim and associates 
of the Mayo Clinic and Mayo 
Foundation, Rochester, Minn., re- 
port that readings obtained at in- 
tervals of a few weeks to several 
months from 65 normotensive and 
60 hypertensive subjects before and 
during several kinds of medication 


were remarkably constant for each 
person. Response to the test is no- 
tably reduced by ganglionic block- 
ing agents, a fact which apparently 
indicates therapeutic efficiency. 
Circulation 11:878-888, 1955. 


Allergy and Poliomyelitis 


Individuals with an allergic con- 
stitution appear to be predisposed 
to the development of bulbar polio- 
myelitis. Dr. Herman M. Lubos of 
Fair Lawn, N.J., reports that in the 
1949 and 1950 epidemics the inci- 
dence of bulbar cases was respec- 
tively 242 and 5 times as great in 
allergic as in nonallergic groups. 
The mortality in each epidemic was 
also greater in allergic individuals. 
Ann. Allergy 13:265-270, 1955. 


4 4 


ADVERTISEMENT 


“EET ALL BEGAN BY BITING ON ZE FINGERNAILS — BUT ZEN, ZAT WAS BEFORE SERPASIL!” 


SUMMIT, NEW JERGEY 


Nonsoporitic 
tranquilizer 


Chiidren 


Highly 
compatible 
vehicie 


New SERPASIL ELIXIR compatibice with Pyribenzamine® Blixir, 
dextro-amphetamine sulfate elixir, Antrenyi® Syrup, codeine phosphate 
ephedrine sulfate, sodium saiicyiate and many other medicatione. 
Serpasit Elixir has a clear light-green color and a pleasant lemon 
lime flavor. Each 4-mi. teaspoontui containe 0.2 mg. eof Serpasil. 
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Etched Brass 
Silent Secretary 
With Movable Hands + 
$2.75 EA. 


Write for our 88 Page * 
Complete Catalog of 


PENCER INDUSTRIES Signs 


wich DIAMETER 
Baked Enamel 
on Bronze 


CORPORATION 
DIVIDEND No.7 


The Board of Directors has 
declared a regular semi-annual 
dividend of Twenty-five cents 
($0.25) a share on common 
stock payable August 18, 
1955, to stockholders of record 
August 8, 1955. 


M. J. FOX, Jr. 


Treasurer 


Bloomfield, N. J. 
July 26, 1955 


| safely covers 
completely conceals 
all skin blemishe 


41 €AST STREET NEW YORK 
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Throat Lozenge Poisoning 


iA 3-year-old child died a few hours 


after eating 8 Nuporal tablets, each 
containing | mg. of Nupercaine 
hydrochloride for surface anes- 
thesia of sore throat. Dr. William 
U. McClenahan of Philadelphia re- 
ports that the dose, equivalent to 
0.8 mg. per kilogram of body 
weight, is ordinarily harmless and 
probably caused death because of 
sensitization or idiosyncrasy. 

J.A.M.A. 158:565, 1955. 


Chimney Smoke Carcinogenesis 


Extracts from chimney smoke and 
diesel engine fumes appear to be 
carcinogenic for mice. Dr. G. R. 
Clemo and associates of the Royal 
Victoria Infirmary, Newcastle-upon- 
Tyne, England, report that 2 frac- 
tions from industrial smoke and 2 
from diesel fumes induce malig- 
nant tumors and papillomas of the 
skin after percutaneous applica- 
tion. The increased incidence of 
lung tumors and the induction of a 
forestomach epithelioma in treated 
animals indicate definite carcino- 
genic action of the smoke extracts. 
Brit. J. Cancer 9:137-141, 1955. 
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“You're so much better, Mrs. Tes- 
singer, | think I'll let you sit up today.” 
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RELIEF FROM 
DYSMENORRHEA AND 
PREMENSTRUAL TENSION 


a broader approach to the correction 
of all phases of menstrual and pre- 
menstrual distress than ever before 
available. 


Pambromal offers relief for the many 
women who are incapacitated for one- 
third of every month by severe pre- 
menstrual and menstrual pain, dis- 
turbed emotional states and antisocial 
behavior patterns. 


PAMBROMAL 


@ Relieves Pain 

Reduces Edema 
@ Relaxes Tensions 
@ Elevates Mood 


Each tablet contains: 

Pamabrom 50 mg. 
Dextro-Amphetamine Sulfate 2.5 mg. 
Carbromal 130 mg. 
Salicylamide 250 mg. 


Bottles of 24 and 100 Tablets 


For successful management of severe 
premenstrual depressive states and P A M 4 2 0 M A L 
painful menstrual symptoms, specify 


LABORATORIES 919N. MICHIGAN AVE. CHICAGO 11, ILL, 
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WMA 


fr 


The World Medical Association is the only international organization 
empowered to speak for you—before other international organiza- 
tions in the interest of the practicing physician. 


Here's what the World Medical Association does for you: 


OM ee 


1. Gives you a voice in the formulation of policies to meet 
problems of medical care on an international level; repre- 
sents your interest before such governmental or non- 
medical policy-making organizations as WHO and ILO. 


2. Brings you the World Medical Journal; keeps you posted 
regarding such problems as social security medical pro- 
international medical law, standards of medical 


grams, 
practice and education. 

3. Provides you with a means of exchanging information or 
visiting with member colleagues throughout the world. 


4. Brings you a U. S. Committee certificate of membership 
for display in your office or reception room. 


join now .. . with over 700,000 physicians from 46 
countries . . . WMA is your only official voice in world 


medicine. 
W MA is approved by the American Medical Association 


Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 


I desire to become an individual member of the World Medical Association, United 
+ my subscription as a: 


States Committee, Inc., and enclose a check for $ 


—$ 10.00 a year 


_____Member 
___Life Member —$500.00 (No further assessments) 


—________ Sponsoring Member —$100.00 or more per year 


Signature 


Address 


(Contributions are deductible for income tax purposes) 
Make checks payable to the U. S. Committee, MepicaL AssociaTION 
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When you prescribe a multivitamin product for an 
infant, a growing child, or a mother-to-be, make cer- 
tain you choose one containing an adequate amount 
of Folic Acid. This B-complex vitamin is essential to 
the formation of all body celis, including red blood 
cells, and consequently, a vital factor in normal 
growth. Aithough essential to all, it assumes even 
greater importance during infancy and pregnancy. 


So that you may conveniently prescribe a complete 
and adequate regimen for such cases, leading phar- 
maceutical manufacturers include Folic Acid in many 
of the vitamin preparations that they offer. This 
message is presented in their behalf. 


AMERICAN Gpanamid 


FINE CHEMICALS DIVISION 


20 TORE 20% 
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dependable contraception 
FERTILITY - - 


To prescribe 
without impairing 


traception usually becomes 
able to some patients 
assurance that it 
future fertility. 


Con 
more accept 
when there is 
will not impair 


Clinical choice. 
Among the various contraceptive 
ics advocated in clinica 
phragm-and-jelly 
greatest de- 
Tietze ob- 
population 
diaphragm 
an un- 
“once 


techn 
studies, the dia 
1od provides the 
gree of protection. 
serves that urban 
groups using the 
and-jelly technic have 
planned pre 
in ten to 15 years. 


Wanted: Pregnancy 
after protection. 
perience shows that 
when regular user® of the dia- 
phragm-and-jelly method dis- 
continued it in the hope of preé 
“95 to 30 per cent 
regnancy within one 


mett 


gnancy only 


However, 


nancy, 
achieved Pp 
month.” 
ows best. 

-alone for women 
here there is 


Physician kn 
Prescribe jelly 


of low parity, or W 


TOTAL FAILURE RATE 16.7 


Control in 325 p 


anato 
Jaxed pelvic 


atients using RAMSES Vaginal jelly for 3 mo 


Prescribe optimum barrier- 


such as: Te 
extensive 
+5 [n 325 


used 


mic deviation 
floor," oF 
tocele.” 
who had 
MSES Vagi- 
months 
Janned 
6.7 


cystocele or rec 
women observed 
the jelly-alone (RA 
nal Jelly) method from 3 
to 3 years, the total unp 
pregnancy rate was only 
per 100 patient-years of expo- 
cure. Of these pregnancies, over 
35% were due admittedly to p& 
negligence OF failure to 
d properly. Thus the 
nancy rate was 10.82 


tients’ 
use metho 
actual preé 


per 100 patient-years of expo 
sure. 
Fulfill individual needs. 


In prescribing diaphragm-and- 

jelly, specify RAMSES “TUK- 

A-WAY"® Kit illustrated on OP 

posite page- In prescribing jelly- 
alone, specify RAMSES Vaginal 
Set No. 3, which supplies 4 tube 
of RAMSES Vaginal Jelly and 
dose applicator. 
Either package provides opti- 
protective technic in its 
dication. 


a measured- 


mum 
proper in 


sos expose 


METHOD FAILURE RATE 10.82 
nths to 3 years.” 


| 425 EXPOSURE YEARS 
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diaphragm LUS 10-hour jelly. 


Neat — complete — 
travels with patient. 


Contains: 

1. The RAMSES Flexible Cushioned 
Diaphragm sized to the patient’s 
measure. Sizes in gradations of 
5 millimeters range from 50 through 
95 millimeters. The comfortable 
cushioned rim is flexible in all planes 

to adjust to vaginal muscular action. 


An introducer sized to fit the 
diaphragm — for easy insertion and 
correct placement. 


An ample-sized tube of RAMSES® 
Vaginal Jelly* — non-irritating, 
non-toxic and safe for continued use. 


Lasting occlusive action as long 
as 10 hours. Does not impair future 
fertility when pregnancy is desired. 


Tuk-A-Way Kit No. 701 


Available through all pharmacies, 


*Active agent, dodecaethyleneglyco!l monolaurate 


5%, in a base of long-lasting barrier effectiveness. 


JULIUS SCHMID, wc. 


P REGISTERED TRADE-MARKS OF JULIUS SCHMID, INC, 
423 West 55th Street New York 19, N. Y, ht 
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RELIEVES PAINFUL’ 
URINATION 


Especially Useful for ] have et 
OLDER PATIENTS m 
Soothe the irritated bladder quickly while you | @The editors will pay $1 for each 
clear infected urine—with Urolitia—wunique urinary | story published. contributions 
antiseptic containing methenamine, triticum, zea. | will be returned ‘Send your expe- 
Non-toxic, non-sensitizing, may be given over long | riences to the Patients I Have Met 


periods. Write for sample. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, III. 


SOOTHING 
UROLITIA® 


6 ° RVIRON I asked a patient if he was ready 


p, Sparks Appetite .. . Weight Gain | for his shot, and he replied, “Yes, 
Rich, nutritive malt extract gin, please.”—S.L. 
4, helps thin, under-par children 
gain weight... multivitamins, 
| iron protect against deficiency 
states. Makes delicious ‘malted Man is like a car; there's just so 
drink, Dose: 2 tsp. daily. 
much mileage in him, whether he runs 


| Editor, MODERN MEDICINE, 
| South Tenth St., Minneapolis 3, Minn. 


Gin Tonic 


Send fer Semple it out in forty or eighty years.—E.K. 


7 BORCHERDT MALT EXTRACT CO, | 


217N. Wolcott Ave., Chicago 12, ill, | 


Predetermined 


“And what will you do when you 
grow up and are as big as your moth- 
er?” I asked a little girl. 
“Diet,” she replied.—A.V. 


“I’ve decided to place myself in the 
hands of a competent doctor.” 
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better vinibility...Freilitates 
WSK ty 


B.E Goodrich 


Throat 
Collars 


Koroseal Korosea! 
Tubing Sheeting 


Syringes Hot Water 


Ice Ca 
Bottles 


Tissue-thi 


B. F. Goodrich rubber gloves are tissue- 
thin and comfortable without sacrificing 
strength. They're still strong even after 
repeated sterilizing. 

B. F. Goodrich gloves have tapered 
fingers for better fit, full backs shaped 
like your hand, long narrow wrists to fit 
snugly over gown or white jacket. They're 
tissue-thin even at the finger tips. 

Made in white or brown, smooth or 
“cutinized”’ sizes 6 to 10. 

“Special purpose’’ gloves for doctors 
who are allergic to ordinary rubber are 
just as thin as all other B. F. Goodrich 
gloves. Cuff has a red band for easy iden- 
tification. Sizes 6% to 9%. 

Examination gloves with short wrists 
are made in sizes 7 to 9. 


Sizes are marked in color to save time 
in sorting. Colors won't fade or wear off. 

Order from your surgical or hospital 
supply dealer or write to: The B. F. Good- 
rich Company, Sundries Sales Department, 
Akron, Ohio. 


“MILLER” BRAND ) 
B.E Goodrich 


INDUSTRIAL PRODUCTS 
DIVISION 
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It's No Joke 

A colleague asked me, “Do you 
think splitting the atom was a wise 
crack?”—S.L. 


Sharp Retort 


A patient who was defending so- 
cialized medicine said, “Why are there 
more babies in Britain today than ever 
before?” 

“Private enterprise!” | replied —B.L. 


Lost Cause 


“I understand that your daughter 
has made up her mind to marry a 
struggling young doctor,” said a ver- 
bose patient. 

“If she’s made up her mind, he 
might as well stop struggling,” I re- 
torted.—S.S. 


TABLETS 
0.5 Gm. (White, double-scored) 
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PATIENTS | HAVE MET 


SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 


SUSPENSION IN SYRUP 
0.25 Gm. per 4-mi. teaspoontul 


Dangerous Dan 


A bunch of the germs were hitting it 
up in the bronchial saloon, 

Two bugs on the edge of the larynx 
were jazzing a ragtime tune, 

While back of the teeth in a solo 
game sat dangerous Dan Kerchoo, 

And watching his pulse was his light- 
o’-love, the lady that’s known as 
Flu.—L.L.B. 


Pinch Hitter 


I asked a new father if he knew 
how to care for the baby, and he re- 
plied, “Sure, I can even change. his 
diaper. First I place the diaper in the 
position of a baseball diamond and 
stand at bat. Then I fold second 
base over home plate, place the baby 
on the pitcher’s mound, and pin first 
base and third base at home plate.”— 
A.A. 


CIBA 


SUMMIT, WN. J. 


*Elkosin maintains effec- 
tive blood levels, both in 
urinary and systemic in- 
fections, with standard 
(i.e., sulfadiazine) dosage, 
or approximately half the 
dosage required with the 
other widely used single- 
soluble aulfonamide. This 
means extra safety, and 
greater convenience and 


economy. 
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you need 


New product FILLS THE 


THERAPEUTIC GAP IN RHEUMATIC CONDITIONS 


for * the patient who fails to 
respond to salicylates alone 
e the patient who 
needs long-term 
management of 
residual 
symptoms 


Army] -+- F is a new antirheumatic and anti-inflammatory agent with 
analgesic effects. It gives you significant advantages of combined 
simultaneous action in arthritic-rheumatic disease. 


* rheumatoid arthritis and spondylitis (mild and moderately 
severe) * osteoarthritis (when pain is due to inflammation) 
¢ rheumatic fever (subacute phase of mild degree; subclinical 
relapses in children) * gout—subacute and interval gout 
(along with purine restriction) * bursitis, myositis, tendini- 
tis, synovitis, fibrositis, neuritis 


Ave THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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Abbott Laboratories 
34-35, 76-77, 238-239 


American Cyanamid Co., 


Fine Chemicals Div.............. 247 
American Ferment Co., The .68, 222, 234 
Ames Co., Inc.. 40 
Ar-Ex Products Co..... 
Armour and Company 
Armour Laboratories, The. 59, 80, 253 
Arnar-Stone Laboratories, Inc. 202 
Ascher, B. F., & Co., Inc..... ae 
Astra Pharm: ceutical Products, Inc. 
Ayerst Laboratories. . 69 
Battle & Company i89 
Becton, Dickinson & Co 175 
Borcherdt Malt Extract Co...... 62, 250 
Burroughs Wellcome & Co. 

(U.S.A.), Inc... . 
Castle, Wilmot, Co..... ae 
Central Pharmacal Co., The........ 72 
Chatham Pharmaceuticals, Inc. 236 


Ciba Pharmaceutical Products, Inc. 
11, 24-25, 46, 50-51, 56-57, between 


64-65, 78, between 144-145, 158-159, 

216-217, 225, 242-243, 252, 4th cover 
Crookes Laboratories, Inc.......... 37 
Desitin Chemical Co. 
Drew Pharmacal Co., Inc........... 218 
Eaton Laboratories............. 47, 81 
Edison, S. M., Chemical Co.. 205 
Endo Products, Inc........... .183 
Fougera, E., & Co., Inc... 172-173 
Fuller Pharmaceutical Co........... 230 
General Foods Corp............... 219 
Gerber Products Co... 66 
Goodrich, B. F., Rubber Co...... 251 


Hoffmann-LaRoche, Inc. 
45, between 160-161 


Homemakers’ Products Corp. i 22 
Irwin, Neisler & Co.. 222, 230 


Lakeside Laboratories, Inc. 
between 176-177 

Lederle Laboratories Div. 

13, 23, 52, 71, 

& Co., Inc.. 

5, 36, 38-39, 


232-233 
177 


Leeming, Thos., 
61, 186-187 


Lilly, Eli, & Co. 
Lloyd 
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NDEX TO ADVERTISERS 


McNeil Laboratories, Inc......... 


Merrell, Wm. S., Co., Inc. 

2nd cover, 26-27, 220-221 
Nepera Chemical Co., Inc.......... 43 
New York Pharmaceutical Co...... 64 
244 


Ortho Pharmaceutical Corp. 
between 224-225 


Oval Wood Dish 
Owens-Illinois 


234 
Pfizer Laboratories Div. of Chas. 
Pfizer & Co., Inc. 
between 80-81, 154-155, 256 
Pitman-Moore Co.. 


Rand Pharmaceutical Co., Inc. 203 
Riker Laboratories, Inc....... 3rd cover 
Robins, A. H., Co., Inc. 

32, between 32-33 


Schenley Laboratories, Inc.......... 29 
Schering Corp.....between 192-193, 244 
Schieffelin & Co... 33, 199 
Schmid, Julius, Inc.............248-249 
Searle, G. D., & Co...... . 146-147 
Sharp & Dohme, Div. of 

Merck & Co., Inc..... 1, 48, 213 
Sherman Laboratories Se 
Shield Laboratories....... 
Smith, Kline & French Laboratories 

21, between 48-49, 151, 179, 227 

Spencer Tndusivies..... 244 
Squibb, E. R., & Sons, Div. of 

Mathieson Chemical Corp..19, 165-170 
Strasenburgh, R. J., Co........  » 
Taylor Instrument Co...... 
U. S. Vitamin Corp... ere 
63, 83, 255 


Wampole, Henry K., & Co., Inc. .240-241 
Warner-Chilcott Laboratories 
75, 185, 229 
White Laboratories, Inc. 
54-55, 73, 181, 231 
Whitehall Pharmacal Co... .44, 208-209 
Whittier Laboratories. 70, 228, 245 
Winthrop-Stearns, Inc... 
World Medical Association........ 246 
Wyeth Laboratories. 
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Upjohn 


Ulcer protection 
that 
lasts all night: 


Pamine- Phenobarbital 


BROMIDE 


Tablets 


Each FULL-STRENGTH tablet contains: 
Phenobarbital 15.0 mg. (4 gr.) 
Methscopolamine bromide 2.5 mg. 

Dosage: 

One tablet one-half hour before meals, and 1 to 2 
tablets at bedtime. 

Each HALF-STRENGTH tablet contains: 
Phenobarbital 8.0 mg. (% gr.) 
Methscopolamine bromide 1.25 mg. 
Dosage: 

While the dosage and indications are the same as for 
the full-strength tablets, this tablet allows greater 
flexibility in regulating the individual dose, and may 
be employed in less severe gastrointestinal conditions, 
Supplied: 

Both strengths in bottles of 100 tablets. 


REGISTERED FOR THE UPJOHN BRAND OF METHSCOPOLAMINGE 


The Upjohn Company, Kalamazoo, Michigan 
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DUAL-ACTION 


Terra-Cortril 


TOPICAL OINTMENT 


provides a gratifying response in a 
wide range of dermatoses, quickly resolving 
inflammation, as well as eradicating primary 


or secondary pyogenic infection.' 


supplied: in 1/2-0z. tubes, containing 3% 
oxytetracycline hydrochloride (TERRAMYCIN® ) 
and 1% hydrocortisone, free aleohol (Cortrit®) 
in an easily applied ointment base. 


Cortril Topical Ointment 

Cortril Tabiets 

Cortril Acetate Ophthaimic Ointment 

Cortril Acetate Aqueous Suspension 
for intra-articular injection 

Terra-Cortril Ophthaimic Suspension 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Ince. 
Brooklyn 6, New York 


*brand of oxytetracycline. 
and hydrocortisone 


tTrademark 


1. Robinson, H. M., Jr., et ai.: South. M. J. 46:773, 1953, 
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FOR VARICOSE VEINS 
FROM BAUER & BLACK 


AN ELASTIC 
STOCKING THAT 
DOESN’T LOOK 

LIKE ONE 


So sheer, your patients will 


wear it cheerfully —yet 
it gives correct, 
graduated 

support from 

ankle to thigh 


Now you can prescribe elastic 

stockings that are truly sheer 

and inconspicuous. So sheer 

and dressy-looking, in fact, 

your patients can wear them 

without overhose. 

co-operation problem with || 

Shaded 
Yet sheer as they are, Bauer indicates correct 

& Black elastic stockings give pressure pattern of 

proper remedial Bauer & Black 

They’re fashioned ...in a 

choice of open-toe or closed Elastic Stocking. 

toe...knee length, above- 


233 Washington St. S.E. — Phone 9-8274 
Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, III. 


Medical Arts Pharmacy © 1955 The Kendall Company 
20-24 Sheldon S.E.— Phone 9-8274 
GRAND RAPIDS 2, MICHIGAN 
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Now-reach for a 
Kleenex tissue inthe 


pure white professional box 


Here’s the new professional packing for f a” 
Kleenex*, the only tissue that pops up, y 

serves just one at a time. It’s a pure 

white box that’s designed especially for the \ / -~ 


use and convenience of physicians. 

And it’s available in an easy-to-store case 
of 24 boxes. Keep Kleenex handy — 

for dozens of office uses! 


| 
| Order through | 
MEDICAL ARTS SUPPLY COMPANY | 
| MEDICAL ARTS PHARMACY 
Please ship cases Kleenex 9 x 10 (No. 5101) and/or | 
| cases Kleenex 15 x 18 (No. 5405) to: | 
Name | 
| Address 
| | 
Cily — _Zone____ State 
| REG. U. S. PAT. OFF. 


Hamilton 


The NEW Steeltone — 
Sturdy steel with warmth 
and style. Gleaming White 
or Cream White in chip- 
proof Dulux, or your choice 
of Washington Blue, Coral, 
Jade Green or Silver 
Metallic. 


The NEW Nu-Tone—Our finest suite. Deep-lustre hand-rubbed finishes in medium dark walnut 


or blonde mahogany, to create a restful atmosphere of competence and taste. 


MEDICAL ARTS SUPPLY COMPANY 


Phone 9-8274 Grand Rapids 2, Mich. 


233 Washington St. S. E. 
—— AND —— 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 


is 


with the 
exclusive ( 


Table brings patient to your 
comfort level for treatment 
{ 


q 
4 \ 
Ritter Universal Table 
in Proctologic position. 


for you 
and your 
patients 


Elderly or ailing patients will appreciate the ease 
with which they can be seated on a Ritter Universal 
Table in the low position of 26142” from table top 
to floor. You'll appreciate the 18” elevation range, 
making a maximum table height of 4414”... because 
it means less physical exertion for you. A light touch 
of your toe on the motor-hydraulic controls, and this 
Ritter Table adjusts to the exact level you require. 
The Universal Table’s 12-basic-position flexibility 
will make your treatment days easier . . . less exhaust- 
ing. Ask for the new Universal Table Brochure or 
see this Ritter Table now at our showrooms. 

Under the Professional Equipment Plan, you can 
own it so easily—for about a dollar per office day. 


Medical Arts Supply Co. 


233 Washington St. S.E. — Phone 9-8274 
—-and-— 
Medical Arts Pharmacy 


20-24 Sheldon S.E.—Phone 9-8274 
Grand Rapids 2, Mich. 
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Safer Combination Therapy 
IN 
HYPERTENSION 


Rauwiloid® 
+ Veriloid® =| 
in a single tablet 


Indicated in moderately severe } Ra uw! | 0 id + 
hypertension. Each tablet 


contains 1 mg. Rauwiloid and Hexa m et ho n ium 


m ero ina single tablet 


Initial dosage, one tablet 
t.i.d., p.c. Available in bottles Indicated in rapidly progress- 
of 100 tablets. ing, otherwise intractable 


hypertension-/-Each tablet 
contains 1 mg. Rauwiloid and 
250 mg. hexamethonium 


@ SimpLer THerapy—Simpli- 


fied dosage regimen, simpli- chloride dihydrate. 

fied dosage adjustment, and : 

easier patient management. Initial dosage, one-half 
@ GREATER SAFETY — tablet q.i.d. Available in 
GREATER Erricacy — Under 

the synergistic influence of bottles of 100 tablets. 


Rauwiloid, the potent anti- 
hypertensive agents act with 
greater efficacy at lower, 
better tolerated dosages, nota- 
ble freedom from chronic 
toxicity. 

@ Berrer Patient Coorera- 
TION—In each instance, only 
one medication to take... 
hence easier-to-follow dosage 
instructions. 


More Convenient for the physician... 
Less Burdensome for the patient 
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LABORATORIES, INC. 


On Sept. 


WATCH FOR MEDICAL HORIZONS—The documentary story 
of recent advances in medicine, brought to you on television by 
CIBA. Beginning Sept. 12 this new series of programs will be 
telecast every Monday night over major T.V. channels through- 
out the country. 


a 


_ convert your “barbiturate patients” to... 


Asa Mypnetic: C.5 Gn. atbedtime. As a Daytime Sedative: 0.25 
Gm, of after meals, Supply: Tablets (ecored), 0.26 Grn. 
and 0.5 Gm. 


HABITUATION TO DORIDEN HAG NOT GEEN REPORTED 


WATCH FOR MEDICAL NEWS—A newspaper published by 
CIBA exclusively for the medical profession. Issued every other 
week, Medical News will bring you factual reporting of current 
events in the world of medicine. 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 
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